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To prolong the “prime of life’ 


MI-CEB 


(Vitamin Mineral Suppler ts, Lilly) 


provides 21 food factors essential 
to healthy tissue metabolism itty 
In bottles of GO and 100 


ELE LILLY AND COMPANY + INDIANAPOLIS 6, INDIAKA, U.S.A. 
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for greater specificity 
and flexibility 

in treatment 

for convulsive disorders 


PARKE -DAVIS 

now offers 

a comprehensive group 
of anticonvulsants 


for grand mal and psychomotor seizures 


Sodium (diphenylhydantoin sodium, Parke- 

DILANTI N- Davis) is supplied in a variety of forms — 
including Kapseals® of 0.03 Gm. and of 0.1 Gm, 
in bottles of 100 and 1,000. 


Kapseals (Dilantin 100 mg., phenobarbital 30 


re ELANTIN’ my., desoxyephedrine hydrochloride 2.5 mg.), 


bottles of 100. 


for the petit mal triad 
CE LO NTI RR Kapseals (methsuximide, Parke-Davis) 0.3 Gm., 
bottles of LOO. 


Kapseals (phensuximide, Parke-Davis) 0.5 Gm., 


LO NTI bottles of 100 and 1,000. 


MILONTIN Suspension, 250 mg. per 4 cc., 
16-ounce bottles. 


PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN # IP): 
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The 
Upjohn Company 


announces 


a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can mean 
major 
therapeutic 


improvements 


edrol 


e Lower dosage 
The most 


lower dosage 


efficient of all a 
e Bet Cl olerated 
anti-inflammatory 
° retention, less 
steroids wi 


gastric irritation) 


Supplied: Tablets of 4 mg., in bottles For 


complete information, consult 
of 30 and 100. your Upjohn representative, 
or write the Medical Department, 
STRACEMARK FOR METHYL Ont, 


The Upjohn Company, 
Kalamazoo, Michigan, 
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in spasticity of the GI tract 


Pavatrine 


125 mg. 


with Phenobarbital 


and 
neurotropic action plus.mild . 


VIRGINIA MepicaL MONTHLY 


; 
central nervous system sedation 
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CORN OIL is a Prime Source 
of UNsaturated Acid 


Numerous clinical 
studies emphasize 
its efficacy in the 

reduction and 


control of serum 
cholesterol levels 


Physicians are quite aware of the rapidly 


Mazola Corn Oil is an excellent source of 
growing appreciation of the role of dietary 


unsaturated fatty acids...85% of its com- 


lipids in health and disease. Accumulating 
metabolic studies throughout the world indi- 
cate that serum cholesterol levels may be 
influenced more by the kind than by the 


ponent fatty acids are unsaturated... average 
values being 55% linoleic acid, 30% oleic 
acid. Mazola is unadulterated corn oil in its 
natural form...not flavored, not blended, 


amount of the dietary fat. 


Unsaturated fats tend to depress serum cho- 
lesterol levels in many patients, whereas sat- 
urated fats may have the opposite effect. 
Medical references on this subject, as well as 
other findings concerning unsaturated fatty 
acids in nutrition, may be found in the book, 
“Vegetable Oils in Nutrition.” 


not hydrogenated. Well tolerated, easily 
digested, readily absorbed, Mazola is also 
an excellent carrier for fat soluble vitamins. 
Mazola Corn Oil is widely used for salad 
dressings, in frying, cooking and baking... 
and thus may be included palatably in great 
variety as a replacement for part of the daily 
fat intake. 


COMPARATIVE COMPOSITIONS OF FOOD FATS AND OS 
Fatty Acids as Percentage of Total Acids —— 

Saturated Oleic Linoler< Linotens« Arachidonic __!edine Velve 
fot Ave Range Ave Range Ave Renge Ave Range Ave Average Range 
Butter 46-48 40 1.2 0.2 26-42 
Coconut oil 75-68 5-8 10-25 - 7.10 

13 11-15 23-40 56 46-66 — 00-046 126 «6113-131 
Cottonseed off 26 21-30 27 22-36 47 34-57 - 105 90-117 
lard 43 46 10 15.6 0.5 0.5 (2.1) 53-77 
Linseed oil 6-12 13-31 10-27 30-64 — 170-204 
Margarine 23. «15-23 62 59-77 5.8 5-11 — 0109 O 6! 74-65 
Olive oil 8-16 53-86 - 4-20 -- 60-88 
Peanut oil 17 14-22 54 4465 29 20-37 = 98 90-102 
Shortening 25 17-45 62 43-79 5 3-12 — 02-06 0-05 78 59-80 
Soybean oil 15 11-18 25 186-58 55 28-62 51 03-10 = 130 100.143 
Tallow (beef) 53 -- 42 - 4 5.3 0.5 -- 0.5 _ 40-48 


lodine numbers are an accepted measure of the degree of unsaturation of vegetable oils. 


TO PHYSICIANS interested in the study and manage- 
ment of high cholesterol blood levels. this most recent 
monograph will provide helpful information. It is free 
on request. Write to: Corn Products Refining Company, 
17 Battery Place, New York 4, N. Y. 


CORN PRODUCTS 
REFINING COMPANY 


17 Battery Place, 
New York 4, 
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INFANTS THRIVE ON BAKER'S. 


And for sound reasons: 

Baker's contains all requirements for complete 
infant nutrition... It is available as an easy- 
to-prepare Liquid and as a Powder, the latter 
particularly adaptable for feeding prematures 
and for complemental and supplemental 
feedings... 


BAKER’S MODIFIED MILK (Liquid) 


NEWBORN INFANTS (Hospital)—1 part 
Baker’s to 2 parts cool water. 


FIRST WEEK AT HOME — 1 part Baker’s to 
12 parts cool water. 


AFTER FIRST WEEK AT HOME—1 port 
Baker's to 1 part cool water. 


Both forms are easy to prescribe and prepare 
in hospital and home . . . Both cost less than 
a penny per ounce of formula, are furnished 
gratis to hospitals for your use. 


BAKER'S MODIFIED MILK 


THE BAKER LABORATORIES, 


inc. 


Milk Produc Exelusively for the Medical Profpssion 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 


VirGINIA MepicaL MonrHty 


For Complete Nutrition 
Feeding Directions 
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Non (rend of and 
of nines, Hademarks (eg Pat. On. 


Combines Meprobamate (400 mg 
the “emotional overlay” of gastric u 


* Trademark 


the most widely prescribed tranquilizer 


Central Antitussive Effect — mild, dependab!e 
Topical Decongestion — prompt, prolonged 


Registered 
t Ledterie LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


of 


Both CENTRAL and PERIPHERAL 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


Neo-Synephrine® 5.0 mg. 
Thenfadii® hydrochioride 4.0 mg. 
Dihydrocodelinone 
Potassium guaiacol sulfonate . 70.0 mg. 
Ammonium chioride 70.0 mg. 
Menthot 10 mg. 
Alcohol 8% 


Botties of 16 fl, 


Meprobamate with PATHILON® Lederle 


Supplied: Bottles of 100, 1,000. 


emark for Tridihexethy! lodide Lederle 


... helps control 
cer — without fear of barbiturate loginess, hangover or 
habituation . . .y//), PA THILON (25 mg. the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment Of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 
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 ANTITUSSIVE 
VE - DECONGESTANT + ANTIHISTAMINIC 

i Antihistaminic and Expectorant Action 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


to correct many common anemias 
® to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron . 38 mg. 


(as ferric ammonium citrate and colloidal iron) 
SQuIBB (equivalent to 130 mg. ferrous sulfate exsiccated ) 


Vitamin Biz activity concentrate 
Thiamine mononitrate . 


Riboflavin 
Squibb Quality— 


the Priceless Ingredient Pantothenic acid (Panthenol) ........... 


Alcohol content: 12 per cent 

Dosage: 1 or 2 teaspoonfuls t.i.d. 

Supply: Bottles of 8 ounces and 1 pint, 


VIRGINIA MepICcCAL MONTHLY 


| 
1.0 mg. 
5 mg. 
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RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR 


For anxiety, tension 
and muscle spasm 

in everyday practice. 
# well suited for prolonged 
therapy 
= well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 
liver toxicity, Parkinson-like 
syndrome or nasal 

stufliness 


PHYSICAL EFFICIENCY 


tranquilizer with musele-relaxant action 


Supplied; 400 mg. scored tablets 
200 my. sugar-coated tablets 


Usual dosage; One or two 
100 mg. tablets t.i.d. 


Literature and samples available on request 


6a ® 
WALLACE LABORATORIE New Brunswick, N. J 


E 
- 
\ 
\ 
| 
"4 
— 
- 
\ 
ui 
we 
: 


Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
tablet contains: 


MILTOWN® ( meprobamate, Wallace) 400 mg 
dicarbamate 


Two-dimenstonal 


Conjugated Estrogens (equine) 0.4 mg 
Licensed under U.S. Patent No. 2,429,398 


freatment 


DOSAGE: One tablet tid. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements 


Samples and literature on request. 


“M. pr em’ 


D ESTROGENS (EQUINE) 
A quilizer A Proven Estroger 


WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate 
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ORTIGONE-BACITRACIN.TYROTHRICIN 
NEOMYCIN- BENZOCAINE TROCHES 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and anaigesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYOROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 5O units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Viels of 12 troches 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc PHILADELPHIA 1. PA 


q 
q 
Tastiest way to dissolve sore throat symptoms | 
TROCHES 
11 


% 


ederle 


In keeping with its tradition of responding to the immediate 
needs of the medical profession, Lederle announces the avail- 
ability of “Influenza Virus Vaccine-Monovalent, Type A 


Asian Strain,” produced according to N.1.H. specifications. a 
The vaccine is specific against the known strains of the so- xg 


called “Far East Influenza” virus, and is supplied in a 10 
immunization (10 cc.) vial. Every effort will be made to 
fulfill your requirements. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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FOR ALLERGIES... 


Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, MeTRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each MetRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 


ascorbic acid. Bottles of 30 and 100, 


Each cc. of Metreton Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle, 


Plastic squeeze bottle of 15 cc. 
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studies of rheumatoid arthritis and related 
collagen diseases—in this country and abroad— 
_ have shown the antimalarial Aralen phosphate to be highly efective 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


v7 
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SlewotBeaw 


212 (72%) (12%) 47 (16%) 
Success dependent upon persistent treatment 
Often of benefit where other agents have failed 
Remissions on therapy well maintained 


Remission of 3 to 12 months possible even if 
treatment is interrupted 


Tachyphylaxis not evident 


Patient feels better 

© Patient looks better 

e Exercise tolerance increases 

e Walking speed and hand grip improves 


LABORATORY EFFECTS: 


@ E.S. R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


JOINT EFFECTS: 


Pain and tenderness relieved 
Mobility increases 

Swellings diminish or disappear 
Muscle strength improves 
Rheumatic nodules may disappear 
Even severe or advanced deformity 
may improve 


Active inflammatory process usually 
subsides 


e Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effects 
become apparent. 

Latest information indicates that an 
initial dose of 2560 mg. of Aralen 
phosphate is preferable to the higher 
doses sometimes recommended. However, 
If side effects appear, withdraw Aralen 
for several days until they subside. 
Reinstate treatment with 125 mg. 

daily and, if well tolerated, increase to 
250 mg. The usual maintenance dose 


Now Chemotherapy 
a No. of Major Minor 
Author Cases improvement improvement Eftect 
Rinehart? 25 2 9 
Freedman? 50 43 4 
Bagnall4 108 77 
Bruckner 36 32 4 
i Cohen ond Calkins® 22 | 2 e 
Scherbel ot al.” 25 8 
-- 
Total 
: 
4 
| | DOSAGE: | 
is 250 mg. daily. 


References 


INDICATIONS: 


@ Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 
Spondylitis 


e Arthritis associated with lupus 
erythematosus or psoriasis 


Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 


tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphie skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 


bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 


chloroquine diphosphate, Am. J. M. Se. 226:71, Jan., 


1963. 
. Rinehart, R.E.: Chloroquine therapy in rheumatoid arthritis, Northwest Med. 


64:718, July, 1965. 
Ann. Rheum. Dia, 15: 261, Sept., 


Bagnall, A.W.: The value of aisenctes in rheumatoid disease, a four year study 
of continuous therapy, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June 23-28, 1967. 


Bruckner 1., and Rosenzweig, S.: Treatment of chronic rheumatoid 
arthritis with synthetic antimalarials, read at the Ninth International Congress 


125 mg. tablets in bottles of 100, 


. Haydu, G.G.: Rheumatoid arthritic therary; a rationale and the use of 


1 

2. 

3. Freedman, A.: Chloroquine and eeneenne arthritis, a short-term controlled trial, 
4. 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 


for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen)} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine [Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 


psoriasis, all appeared to respond about equally 
well. 


“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall 

“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases, Bruckner et al.* 


on Rheumatic Diseases in Toronto, Canada, June 23-28, 1967. 


5. 
6. Cohen, A.S., and Calkins, Evan: A controlled study of chloroquine as an antirheumatic 


agent, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June 23-28%, 1957. 


%. Scherbel, A. L., Schuchter, 8.L., and Harrison, J.W.: Comparison of effects of two 
antimalarial agents, hydroxychloroquine sulfate and chloroquine phosphate, 
in pati with rh toid arthritis, Cleveland Clin. Quart. 24:98, April, 1967. 


HOW SUPPLIED: 
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...in a matter of naan 


—and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 100- 
kvp, full-wave power, Involuntary move- 
ments of patients or organs no longer need 
be your prob »lem — nor the heavy investment 
formerly required for x-tay equipment capa- 
ble of overcoming them. 

At a price competitive with low- -power, 
limited-range apparatus, you can now enjoy 
oe x-ray facilities offered by the General 

lectric Patrician: kenotron-rectified output 
for longer x-ray tube life...81-inch finns 2 
ing table for those tall patients. ..double-focus 
rotating-anode tube for radiography and 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


\ 


fluoroscopy .. . highly maneuverable inde- 
pendent tube stand . . , fully counterbalanced 
fluoroscopic screen . . . compact, simplified 
control unit, 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
lans. Use this handy coupon. 

X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 

Milwaukee 1, Wisconsin 


() Please send me your 16-page PATRICIAN bulletin 
(_) Facts about deferred payment 
MAXISERVICE rental 


Name 


Address... 


RICHMOND — 3425 West Leigh St. 
BALTIMORE — 3012 Greenmount Ave. 


Direct Factory Branches: 


NORFOLK — 218 Flatiron Building 


ROANOKE — 202 S. Jefferson Street 
WASHINGTON, D. C. — 806 15th St., N.W. 
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Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis, 


1957 


REFERENCE: 1. Silcoz, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954 


NASAL. 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


SUPPLIED: In squtezable plastic spray bottles 
containing 15 cc. HYDROSPRAY, each cc. sup- 
lying 1 mg. of Hyprocorronr, 15 mg. of 
*ROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 


mycin base). 


MERCK SHARP &@ DOHME 
OF MERCH CO. tue, 
PHILADELPHIA PA, 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] ...””4 


new for angina 


OF 


~ In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome, 


For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines Petn (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind, Thus CarTRax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. peTN plus 10 mg. ATARAX) 8 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. petn plus 10 mg. 
ATARAX). In bottles of 100, 

New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 
1. Russek, J. Am. Gerlat, Soc. 4:877 (Sept.) 1956. 
* Trademark 
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disappointed with half measures in angina? 


READ THIS 


4 
) 


Flu Fight 


Drug Firms Speed Up 


Vaccine Output, 


But 


Will the U.S. Need It? 


Asiatic Virus Raises 


HAVE ASIAN FLU 


health 
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Asian influenza will hit the U.S. this tomorrow. 
| fall before mass immunization can be 
effective, and the nation faces an epi- restate 
demic which may strike 15 million to - Ll 
30 million people. The disease is relatively * © 
mild (in no way comparable to the kill- ‘4° 


he War on Mutant A 


If Florence was in the grip of an epi- 
emic of colds, coughs and fevers, astrolo- 
. declared that it was caused by 


Wie nce of an unusual conjunction of LA 
Asian Flu: the 


rived 


yesterday. 
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foreign exchange student 
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victims of Asiatic flu, the 
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The War On Asiatic Flu 


ing “Spanish of roi8-19), and is 
likely to cause only a small number of {10% 
deaths among the teeble young and, tn- the . 
feebled old. But it may compel to Oritys 
20% of the population in affected areas, >‘4les , 
to tab 
thus 

que’, 
There's cause for concern about Asiatie 
pect flu, but scientists and public health officials 
Serr 

“see no reason for anyone to panic. 
top 


First shipments of the vaccine against the 
new influenza strain have arrived in Chi- 
cago, setting off a flood of telephone calls 
from worried patients to doctors, and from 
doctors to drug suppliers. This is a nore 
pattern of mass fear and is understan 
The f the 


Even though Salk vaccine priorities were 
necessary, the regulation produced adminis- 
trative headaches, public complaints and 
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STEARATE (Erythromycin Stearate, Abbott) 
effective against staph-, strep- and pneumococci 


ObGott 


» Filmtab— Film-sealed tablets, Abbott; pat. applied for, 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL P | ) ) M () N T of, 100,000/300,000 


Bodily Injury and 
New Automobiles 50,000 for Property 


Any Make PLAN Damage 


No Worries Over 


Coins Fens FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


Repairs 


License Fees PROFESSION 


Is Out of Service, You 


Anti-Freeze 


Battery Replacements 


All Repairs, Tire & 


Tire Replacements For Most of You, All Battery Replacement Are 


This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 


Fees Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 
DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


212 MORGAN STREET 
PHONE 2-3905 
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Addition of neomycin to the 
even more certain control of most 


Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 


Robins 


informational 
literature 
available 

upon request. 


effective DoNNAGEL formula assures 


of the common forms of diarrhea. 


The secret of DONNAGEL wiTH Neomycin’s clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT 
in each 30 cc. (1 fi. oz.) 


ACTION 


BENEFIT 


Neomycin base, 210.0 mg antibiotic Affords effective intestinal bacte- 

(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan. 
demulcent ces. Provides protective coating 


Pectin (142.8 mg.) 


Dihydroxyaluminum 
aminoacetate (0.25 Gm.) 


Natural belladonna alkaloids 


protective, 
demulcent 


antacid, 
demulcent 


for irritated intestinal mucosa. 


Supplements action of kaolin as 
an intestinal detoxifying and 
demulcent agent. 


Enhances demulcent and detoxi- 
fying action of the kaolin-pectin 
suspension. 


anti Relieves intestinal hypermotility 
hyoscyamine sulfate (0.1037 mg) spasmodic and hypertonicity 
atropine sulfate (0.0194 mg.) 
hyoscine hydrobromide (0.0065 mg) 
Phenobarbital (1/4 gr.) sedative Diminishes nervousness, stress 


INDICATIONS: Donnacet with Neomycin 
is specifically indicated in diarrheas or 
dysentery caused by neomycin-suscep- 
tible organisms; in diarrheas not yet 
proven to be of bacterial origin, prior to de- 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fl. oz. At all pre- 
scription pharmacies. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


and apprehension 


DOSAGE: Adults: 1 to 2 tablespoonfuls (15 
to 30 cc.) every 4 hours. Children over 1 
year: 1 to 2 teaspoonfuls every 4 hours. 
Children under 1 year: '/, to 1 teaspoon- 
ful every 4 hours. 


ALSO AVAILABLE: Donwaaet, the original 
formula, for use when an antibiotic is not 
indicated. 


DONNAGEL 
| 
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TRAVEN Compatible with common 
IV uilds. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 


e 


TRAMUSCULA Used to start a pa- 
tien 1S regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 
in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required). 

iit 


IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK tC Lederte ) 
*Reg. U.S. Pat. Off. 
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safe...for your little patients, too 


“a definite relaxant effect”! 


With Nostyn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless,” 

without depression, drowsiness, motor incoordination 

“The most striking feature is that this drug does not act as a hypnotic....”' “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.”? 


dosage: Children: 150 mg. (4 tablet) three or four times daily, Adults: 150-300 mg. (% to 1 tablet) 
three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C, L.; Charcowa, A. 1, and Villa, A. P: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. 1., and 


Villa, A. BR: New York J. Med, 57;1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956, 


( AMES COMPANY, INC : ELKHART, INDIANA 


41087 


calmative nostyn:’ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


shy “of value in the hyperactive as well 


as the emotionally unstable child”’ 


nl. 


®Filmtab—Film-seaied tablets, Abbott; pat. applied for. 


AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


STEARATE (Erythromycin Stearate, Abbott) 


This unique safety record stands un- 
paralleled in antibiotic therapy today. 
In addition, ERYTHROCIN is virtually free 
of side effects. 


Yet, with all this freedom from-toxicity, 
ERYTHROCIN is effective in nearly 100% 
of common respiratory infections. Film- 
tab ERYTHROCIN Stearate (100 and 250 


mg.), bottles of 25 and 100. 
Adult dose is 250 mg. q.i.d. Obbott 
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¢ 
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Vor 


eye twitch, 


a 


Doctor?” 


She’s nervous—and depressed at the same time: “I just can’t 
get interested in anything.” 


You feel that a “tranquilizer” will probably relieve her nervousness 
— but not her depression. On the other hand, stimulants will relieve 
the depression— but may magnify her nervousness. 


In this type of patient, a clinical trial with Dexamyl* often produces 
gratifying results. ‘Dexamyl’, a ‘‘normalizing’’ agent, relieves both anxiety 
and depression and imparts to your patient a sense of cheerfulness, 
optimism and assurance. A combination of Dexedrine* (dextro- 
amphetamine sulfate, S.K.F.) and amobarbital, ‘Dexamyl’ is 

available as tablets, elixir and Spansule* sustained release 

capsules (two strengths). 


Made only by Smith, Kline & ! s Laboratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. 
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an ideal 
cerebral tonic 


and stimuiant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. 1.2.4, 


From 
NICOZOL is supplied in cap- 
sule and elixir Each CONFUSION... 


capsule or 2 teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 50 mg. 


1. Levy, S., JAMA.,, 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M., J., 15:596, 1954 


3. Thompson, L., Procter, R., to a 
Clin. Med., 3:325, 1956 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 


It’s no wonder that of the many antacid- Here’s a startling adsorption story 
spasmolytic formulations promoted to the Lote 


m9 involving simultaneous adminis- 
medical profession, so many physicians have 


found MALGLYN the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


BELLADONNA ALKALOIDS BELLADONNA ALKALOIDS WITH 
BELLADONNA ALKALOIDS witH DIHYOROXY ALUMINUM AMINOACETATS 
ALUMINUM HYDROXIDE (AL@LYN®, BRAVYTEN) 


AKOH), 
w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


18 MG. ALKALOIDS 1B MG. ALKALOIDS 
200 MG, At (OH), BOO MG. ALGLYN 


each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, 


dihydrony 
contained in the MALGLYN formula, does not materially interfere aluminum 
with the therapeutic effectiveness of its contained belladonna alka- NNR 
loids. On the other hand, the marked adsorptive properties of oii 
aluminum hydroxide renders its combination with belladonna alka- alkaloids o.168 ma. 
(as sulfates) 


loids both uneconomical and therapeutically unreliable. 
phenobarbital 


For both rapid and prolonged antacid effect, with consistently 


effective spasmolytic and sedative action, rely upon MALGLYN Alco supplied: 
num amincacetaten, NNR Gm per tebiet) 
for treatment of peptic ulcer and epigastric distress. pepoveagettonparins ; 
WN R and belledonne sikaloids, 0 162 me 


ber tabiet) 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA S, TENNESSEE 
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COMPOUND | 
Alglyn 
adsorbed only 
“15 mg. do of alkaloids 
sasmoly tic effec | 
18 MG. ALKALOIO® — 
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one dose 
a day... 
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announcing... 


a new practical 


and effective method 


for lowering blood 


cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. . While allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of emulsion contains: 
Mixed tocopherols (Vitamin E) 11.5 mg. 


(scdium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 


to the patient 


THE ARMOUR 

LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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THANKS TO MODERN MEDICINE 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


Retirement from work, yes— 

but not from good health. Older folks have 
more years to look forward to, because 
life expectancy has been increased 

by 20 years in the last 40. The extra years 
are healthier because modern geriatric 
medicine has made them so. 

Community agencies are seeing to it 

that the aged have more to do, 

more interest in life. 


As with all prescriptions at Peoples, 
your doctor's geriatric prescriptions 
are compounded accurately, quickly. 
And, of course, your prescription 
is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 
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CLI N / CAL experience in the 


treatment of respiratory tract infections with 


SIGNEMYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


acule pharyngitis 

pneumonia 

ple urisy 

otitis media 

bronchitis 

sinusitis 

bronchiectasis 

tonsilliti 

influenza 

bi onchopne umonia 

pansinusitis 

laryngiti 

tracheitis 

ethmoiditis 

streptococcal pharyngitis 

nasopharyngiti 

tracheobronchiti 

bacterial pneumonia due to 
resistant 

staphylococe or mixed flora 


pnheumococel 


virator non pecific 


pneumonia not responsive 


to other therapy 
lung absce 
follicular tonsillitis 


pharyngitis caused by 


resistant § taph ylococci, 
Stre ptococcus viridans, 


or hey olutic streptococcus 


lobar pneumonia 


viral URI 


References: 1. Case reports in the Pfizer Medical 
Department Files from fifty-three clinicians, and 
the following published reports: Shubin, H.: 
Antibiotic Med. & Clin. Therapy 4:174 (March) 
1957 Carter, C. H., and Maley, M. C.: Antibi- 
oties Annual 1956-1957, New York, Medical En- 
eyclopedia, Inc., 1957, p. 51. Winton, 8S. S., and 
Chesrow, E.: Ibid., p. 55. LaCaille, R. A., and 
Prigot, A.: Ibid., p. 19. 


Trademark 
Trademark, oleandomycin tetracycline 


of patients with 

respiratory 
infections 
treated with 
Signemycint! 

patients showed 

an excellent 

or good response 


and with 
outstanding 
safety an 
toleration patients had 
no side effects 


Increasing use of Signemycin V and other Signemycin formulations has con- 
firmed the value of this agent in the armamentarium of the physician treating 
antibiotic-susceptible infections, particularly those seen at home or in office 
where susceptibility testing may not be practicable and where 

immediate institution of the most broadly effective therapy is Pfizer. 
necessary. 


patients had 
fair response 


patients hada 
poor response 


World leader in antibiotic development and production 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN 


CO.” 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Introducing: & NEW — a significant 


Robins research discovery 


having remarkable efficacy 


in skeletal muscle relaxation 


= 

4 ace q 
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RoOBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


® Highly potent and long acting.”” 


© Relatively free of adverse side effects.'”°*°’ 


e Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 


® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'?*°” 


Significant KODINS research discovery 
«highly efficient skeletal muscle relaxant 
| 


(Methocarbamol Robins, US. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


Rosaxin is highly specific in its action on the When tested in 72 patients with acute back 


internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.''"°" No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in & In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 


ing strength or normal neuromuscular function. in only 6.2% 4&7 


CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN'**°7 


No. Duration Dose Response 
of of per day 
Disease entity Cases Treatment (divided) Marked Mod. Slight Neg. Side Effects 


Acute back pain due to 


(a) Muscle spasm secondary 


2-42 days 3-6 Gm. 17 1 0 0 None, 16; 
to sprain 


Dizziness, 1; 
Slight nausea, 1. 


(b) Muscle spasm due to 
trauma 


1-42 days 2-6 Gm. 8 1 3 1 None, 12; 
Nervousness, |. 


(c) Muscle spasm due to 


4-240 days 
nerve irritation 


2.25-6 Gm 4 1 0 0 None, 5. 


(d) Muscle spasm secondary 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 
to discogenic disease Dizziness, 1; 


and postoperative Lightheadedness, 2; 
orthopedic procedures Nausea, 2.° 


Miscellaneous (bursitis, 
torticollis, etc.) 


3-60 days 4-8 Gm. 6 0 0 0 None, 6. 


TOTAL 


“Relieved on reduction 
of dose 


> 
(R 
72 59 6 3 4 


NOW 


a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 


Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 


Apu ts: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 


Rospaxin Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 


1. Carpenter, E. B.: Publication pending. 
2. Carter, C. H.: Personal communication. 
3. Forsyth, H. F.: Publication pending. 

4. Freund, J.: Personal communication. 


5. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 


6. Nachman, H. M.: Personal communication. 
7. O'Doherty, D.: Publication pending. 


8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 
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thousands of physicians 


confirm daily in practice 
the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, : 
nephrosis, disseminated lupus erythematosus and acute ; 
rheumatic fever 


METICORTEN, 1], 2.5 and 5 mg. white tablets. 
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when your findings include anemia 


TRINSICON 


serves a vital 


Just 2 Pulvules ‘Trinsicon’ 
(daily dose) provide; 
Special Liver-Stomach 
Concentrate, Lilly 
(containing Intrinsic 
Factor) oor mg. 
*Vitamin By with 
Intrinsic Factor 
Concentrate, U.S.P. 
1 U.S.P. unit (oral) 
Vitamin By, Activity 
Concentrate, 


N.F. 16 meg. 
Ferrous Sulfate, 

Anhydrous..... GOO mg. 
Ascorbic Acid... 150 mg. 
Folic Acid....... 2 mg. 


function in your total therapy 


Potent “Trinsicon’ offers complete and conven- 
ient oral therapy; provides therapeutic quanti- 
ties of all known hematinic factors. Just two 
Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 
pernicious anemia (and related megaloblastic 
anemias) and provide at least an average dose 
of iron for hypochromic anemias, including 
nutritional deficiency types. 


Available in bottles of 60 and 500. 


“intrinsic Factor Concentrate, Lilly, 
Enhances... Never Inhibits Vitamin Absorption 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial... . 


The Roentgen Diagnosis of Pyloric Stenosis 


UPERFICIALLY, it would seem that the subject of pyloric stenosis has been 


worked to death, and that nothing new could be added Yet, month after month 


perfectly normal infants are sent to The Children’s Hospital of Philadelphia with an 
x-ray diagnosis of pyloric stenosis 


Most of these cases have 


been diagnosed on the basis of gastric retention. But what 


baby 4 Wi have learned as have others 
before us, that a normal baby left in the supine position may keep a contrast medium 


is the normal gastric emptying time in 


in the fundus of the stomach for many hours. If the baby is turned over onto his 
abdomen, with the right side down, the contrast medium passes out of the stomach 
rapidly. We believe that putting a baby on his back after eating is the most frequent 
cause of the regurgitating healthy baby which so often is 


brought to the pediatrician 
by a distraught mother. 


The procedure of turning the baby over onto his abdomen 
after feeding, and propping the left side up slightly allows the formula to pass into 
the antrum of the stomach, and the air, which is always present 


rises to the fundus 
and can be regurgitated without bringing up formula 


Phis procedure is not new to 
radiologists, who see it happen with every gastrointestinal examination, but it is new 


to many doctors and to most mothers By prea hing this observation to our own im 


mediate group of referring pediatricians we have 


been SUCCE sstul 


1 eliminating 


numerous unnecessary gastrointestinal examinations. ‘This 


Is most important if we 


are to prevent unnecessary radiation to infants and children 


If gastric retention cannot be relied upon, how does one make the diagnosis of 


pyloric stenosis? At The Children’s Hospital of Philadelphia, surgery is undertaken 


when the peristaltic waves are seen and the tumor is palpated. Under these circum 


stances, a roentgen examination is not necessary and the 


baby escapes the roentgen 


exposure. <A radiologic study is carried out only when the tumor cannot be palpated 


A supine survey film of the abdomen is first taken and studied by the radiologist 


If there is any suspicion of intestinal obstruction 


as there will be occasionally, an 


erect film is obtained If there is a complete obstruction of the duodenum or small 


bowel demonstrated by air, no further examination 


is necessary and the baby is oper 


ated upon. If the plain films are negative, the contrast study is initiated 


A most important point in studying a suspected pyloric stenosis is that the stomach 
be deflated and clean prior to giving the barium. If the plain film shows a large air 


filled stomach, a soft red rubber #8 catheter is passed, and the air and fluid aspirated 
| 


There are two methods of 


introducing the barium. One method 


is to introduce it 
by catheter, and the other is to have the baby 


wallow it. We prefer the latter method 
We know we have found enough abnormalities of the esophagus to warrant this method 


= 
| 


Ol examination Some radiologists study the stomach and duodenum by introducing 


the | ium by catheter and then upon comple tion of the study have the baby swallow 
rium to visualize the esophagus. It is our opinion that often, once the stom 

ach ha ome contrast media within it, the baby is satisfied and rather reluctant to 
low any more For this reason we initiate the entire procedure by having the 
bab vallov This is done in the supine position. Once the esophagus and the 
esophago-gastric junction have been checked out, the baby is turned over onto the 


ibdomer ith the right side down At this time a ver) important point must he kept 


in mind Phese are hungry babies and many have a tendency to want to eat a con 


¢ 


juantity of the contrast medium. If the stomach is over-distended, the study 


is often doomed to failure For this reason we stop at 2 ozs. and substitute a pacifier 


(1 ple with cotton oaked in glucose wat r) This tends to keep the stomach active 


the advantave of calming the nerves of the examiner 


Now with the baby lying on the abdomen with the right side down, the peristaltic 
waves are watched These violent waves come right down to the pylorus and nothing 
happer No barium is seen to p beyond the antrum. After about six waves have 


heen observed passing to the pylorus, a series of four “spot” exposures are made (single 
s x 10 film with four “spots’). When this film is developed, usually the “string sign” 
is present even on this first set of films. One’s fluoroscopic vision may not see the 


tring sign but it Is present on the phi tographic emulsion 


Tf the tring sign’ is present, the examination is finished, There are times when 


a second set of “spot films’ is necessary. Almost always enough peristaltic activity 


has taken pp! ice by this time to allow the “string sign” to be evident. 


When all goes well, this entire procedure should not take longer than five minutes 
with only one or two minutes of actual fluoroscopy Naturally, not every examination 


will run as smoothly as this, but the majority will. ‘The all-important factor is that 


a correct diagnosis has been made with very little roentgen exposure to the baby. 


We are often asked about the problem of pylorospasm and how to differentiate it 


from true pyloric stenosis. We do not dignify pylorospasm as a real organic diag 
nosi \ frightened, screaming, unhappy baby may retain barium in the stomach for 
hours, but this is a very different picture, The stomach is lifeless, and no peristaltic 
activity is present. As an extreme example of this, we once carried out a gastrointes 


tinal examination on a baby in whom the pylorus did not open until sometime between 


A) 


and 3 hours. ‘This was before we had a ratchet attachment on our fluoroscope to 
prevent the screen from coming in contact with the baby. With the lights off, we did 
not realize we were touching the child until the technician brought it to our attention. 
We must have upset the baby extremely because it took 2'% to 3 hours for the baby 
to calm down and peristalsis to begin. The following day we did an abbreviated study 


and fed the baby with tender loving care in the arms of the technician. The baby 


“cooed and vurvled” and made all the happy noises contented babies make. Not 
more than five minutes elapsed from the time the technician began to feed the baby 
until we looked at him under the fluoroscope. We were amazed as the stomach was 


empty and it was necessary to give more barium to visualize the bulb 


Pylorospasm is an entity, but it is dependent upon the emotional state of the baby 
which in turn depends upon the emotional state of the mother which in turn may 


depend upon the emotional state of the father. There should be no difficulty in dif 


ferentiating a true pyloric stenosis with its associated peristalsis from pylorospasm 


with its lifeless stomach 


Joun W. Horr, M.D 


Focroe’s Nore: Dr. Hope is head of the Department of Radiology at the Children’s Hospital, 
Philadelphia 
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Amebic Colitis 
Diagnosis by Rectal Biopsy 


MEBIC COLITIS is a protozoan infection of 
the colen by Endamoeba histolytica. Amoeba 
are considered endemic throughout the world, and 
while the greatest areas of concentration are the 
tropical and sub-tropical areas, the temperate zones 
are not spared. Neumann! did stool examinations 
on 222 consecutive patients regardless of their symp 
tomatology in a gastroenterology clinic in Brooklyn 
New York, and found the leading parasitic infesta 
tion to be amebic. 21 patients were found to have 
amebiasis; an incidence of 9.5%, Approximately 
one-half of these patients apparently acquired their 
infection in Brooklyn In the State of Virginia’, 
during 1953, 1954 and 1955, there were 20, 20 and 
18 cases respectively of amebiasis reported to the 
State Health Department. 


in 1954 and three deaths in 1955 attributed to ame 


There were three deaths 
biasis. In the past five years at McGuire Veterans 
Hospital, amebic colitis has been diagnosed in 10 
cases. In the past six months we have had the 
opportunity of observing two cases of amebic colitis 
at McGuire Hospital. These were diagnosed by 
proctosigmoidoscopy and confirmed by biopsy and 
subsequent stool examination. 

It is our purpose here to: (1) re-emphasize that 
amebiasis is endemic in Virginia, (2) demonstrate 
that the rectal lesions of amebic colitis may fre 
quently be diagnosed with ease at proctosigmoido 
scopy with rectal biopsy and (3) report two cases 
of amebic colitis diagnosed by this method 

The following are two case reports of amebic colitis 
so diagnosed : 


Case 1: HWS, 79-737, 


male, from Halifax County, was admitted to Me 


a 60 year old colored 


Guire Hospital for the first time on July 27, 1956 


complaining of lower abdominal pain and watery 


21, months 


diarrhea for He had had from 7 to 9 


stools a day with abundant mucus, a foul odor and 
occasionally a very small amount of bright red blood 
He also stated that he had had fever each time his 
He denied chills. The 


doctor had examined him. 


From The Gastroenterology Section of the Medical 
Service of MeGuire Veterans Administration Hospital, 
Richmond, Virginia. 

Dr. Yates is now in practice at 920 South Jefferson 
Street, Roanoke, Virginia. 
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patient also noticed progressive weakness, dizziness, 
a 60 pound weight loss and anorexia, Prior to the 
onset of his present illness, he had been essentially 
well. Physical examination showed a thin, chron 
ically ill, Negro, male. His vital signs were normal 
He weighed 147 pounds. A grade two apical systolic 
murmur was heard, Abdominal examination § re 


vealed diffuse tenderness with no palpable masses 


Laboratory studies showed an hematocrit of 35 
volumes per cent, hemoglobin of 11.8 gms per cent 
corrected E.S.R. 28 mm/hour and a leukocyte count 
of 11,100 per cubic mm. with 88% neutrophils, 


lymphocytes and 2% monocytes, Urinalysis 


was negative except for 30 to 40 white cells per high 
power field The serologic test for syphilis was 


Hepatic 


negative 


function studies were entirely 


normal Proctoscopic revealed mul 


examination 
tiple small hemorrhagic 


at the 17 to 


ulcerations predominantly 
centimeter level, but also seattered 


throughout the rectum. After a covering plug of 
blood and mucus had been wiped away the ulcera 
tions were of a punched out nature with discreet 
margins. Ihe intervening mucosa was not friable 
and did not bleed easily Several biopsies were 
taken and fixed in 10°) formalin The histologic 
slides stained with hematoxylin-eosin revealed frag 
ments of rectal mucosa. The superficial layer of 
epithelium was eroded and the resulting shallow 
ulceration was covered by fibrino purulent exudate 
Numerous trophozoites of E. histolytica were seen 
within the exudate (Fig +1) Several of the 
imebae contained erythrocytes Lhe pathologic diag 
nosis was amebic ulcer of the rectal mucosa, Stool 
examinations were weakly positive for occult blood 
The first two stools for ova and parasites were nega 
tive; however, a third stool which was liquid showed 
Con- 


motile trophozoites of Endamoeba histolytica 


firmation was obtained on a repeat stool examina 
tion \ barium enema revealed marked redundan Ve 
spasticity, irritability and a suggestion of edema of 
the sigmoid colon. A moderate sized diverticulum 
was also present in the sigmoid colon [here was 


diffuse irritability of moderate degree throughout 


the remainder of the colon 


+59 


Fig. 1.—High power view of the trophozoites of E. histolytica surrounded by 
fibrinopurulent exudate. 


Course in the hospital: The patient was placed 
on Chloroquine phosphate 0.5 gms. twice daily for 
two days, then 0.5 gms. daily for 17 days and 
oxytetracycline 500 mg. four times a day for 10 
days During therapy the patient had only two 
stools per day, became asymptomatic and with a 
voracious appetite gained 11 pounds. Purged stool 
examinations prior to his discharge were negative 
for Endamocha histolytica. After a ten day rest 
period from therapy following discharge he was 
instructed to take Diodoquin tablets-——650 mgm. 3 
times a day for 20 days and to have stool examina 
tions done by his. local physic lan, The patient 
returned to the Out-Patient Department some two 
months later and was found to be completely asymp 
tomatic. His weight at this time was 190 pounds. 
Proctoscopic examination to 25 centimeters was en- 


tirely normal 


Case 2 IM. 82-702, a 64 vear old colored, male, 
from Petersburg, Virginia, was admitted to McGuire 
Veterans Hospital on November 14, 1956, com- 
plaining of diffuse cramping pain in the abdomen 
for 3 months associated with alternating diarrhea 
and constipation, bright to dark red blood mixed 
with his stools, anorexia, weakness and an unknown 
amount of weight los Physical examination show 
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ed a gaunt, Negro male with evidence of chronic 
weight loss and normal vital signs. He weighed 123 
pounds. Abdominal examination revealed rigidity 
and tenderness throughout the abdomen. 

Laboratory data revealed a hematocrit of 43 vol- 
umes per cent, hemoglobin of 12.9 grams per cent, 
leukocyte count of 14,800 with 81% 


16% lymphocytes and 3°% monocytes. 


neutrophils, 
Urinalysis 
revealed 25 to 30 white cells per high power field. 
The serologic test for syphilis was negative. Sig- 
moidoscopy performed on the day after admission 
revealed shallow ulcers with normal mucosa inter- 
vening. ‘The ulcerations themselves were punched 
out and had a hemorrhagic base. There was no 
gross bleeding from the ulcerations. A presumptive 
diagnosis of amebic colitis was made and _ several 
biopsies were taken of the mucosal ulcers and the 
fragments of tissue were fixed in 10% formalin. 
Histologic slides stained with hematoxylin and eosin 
showed parts of the mucosa to have undergone ne- 
crosis and ulceration (Fig. #2) and the necrotic 
portion was heavily infested with the trophozoites 


of E. histolytica. The amoebae were present in 


large numbers and there was relatively scanty in- 
Many 
of the amobae contined erythrocytes in various stages 


flammatory cellular reaction around them. 
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of digestion. 


(Fig. #3) 


amebiasis was made. 


A diagnosis of rectal 
Subsequent stool examina 
tions revealed motile trophozoites of Endamoeba his- 
tolytica. Hepatic function tests failed to reveal any 
abnormality. Barium enema revealed the mucosal 
pattern to be somewhat irregular and coarse through- 
out the entire colon. No definite ulcerations were 
seen. 

Course in the hospital: The patient was given 
Chloroquin 0.5 gms. twice a day for two days and 
then 0.5 gms. a day for two weeks and Tetracycline 
0.5 gms. every six hours for 10 days. He became 
asymptomatic and gained 9 pounds during his hos 
pitalization. The patient was returned to the care 
of his local physician. After a ten day rest period 
from therapy he took Diodoquin, 650 mgm. 3 times 
a day for 20 days. 


DISCUSSION 
Symptomatic amebiasis or amebic colitis may 
vary from vague gastrointestinal symptoms to a 
severe dysentery with fever, weight loss, melena and 
amebic ulceration of the colon with or without amebi: 
abscesses of the liver. Since proctosigmoidoscopy 
is available almost universally, a high degree of 


positive results may be found with biopsy and the 
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Fig. 2.—Low power photomicrograph from Case 


2 showing an aggregate of amebae 
within the necrotic edge of a rectal ulcer. 


study of the aspirated 


material 


sigmoidoscopic 
Radke*® found a positive diagnosis made in 27 of 
+5 cases of amebiasis who had rectal biopsies; and 
sigmoidoscopi¢ examination was suggestive of ame- 
biasis in 43 of 54 cases in the same series. The 
necessity for early and accurate diagnosis was re- 
vealed by the fact that 26 of 42 cases on whom 
surgery was performed for tumor, intestinal ob 
struction or extra-rectal mass due to unsuspected 
imebiasis died. The biopsy itself can be carried 
out with litthe or no danger of bleeding Bloody 
mucus or liquid feces may be easily collected at the 
time of the examination and likewise yield a high 
percentage of positive results 

sockus* has 


is being + to | 


described the typical amebic ulcer 
mm. in length, oval and punched 
out with sharply defined margins The differential 
point between amebic ulcers and ulcerative colitis 
or bacillary dysentery is the absence of inflammatory 


changes in the intervening mucosa With secondary 


infection in amebic colitis the diagnosis may not be 
apparent until biopsy and aspirated materials are 
examined carefully for amoeba In the absence of 
proctoscopic evidence where the diagnosis is sus 
pected, saline cathartic purges with immediate ex 


aminations of the warm stools may reveal amoeba. 
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Fig. 3. 


High power view of amebae clustered within the ulcer. Phagocytosis of 


erythrocytes can be seen. 


Barium roentgenography, bismuth containing prep 
arations, colloid laxatives and treatment should be 
withheld until procto igmoidoscopy, biopsy and at 
least two warm purged or liquid stools have been 
examined Phe x-ray appearance of amebic colitis 


and amo boma have been well des ribed elsewhere ‘ 


as have the current concepts of therapy’. 


SUMMARY AND CONCLUSIONS 
I'wo cases of amebic colitis are presented, 
Phe diagnosis was made clinically by pro 
toscopy, and confirmed by rectal biopsy and 
3 stool examinations 
A satisfactory therapeutic regimen is outlined 
Amebiasis must be considered endemic in Vir 
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INCE Lerner and Watson! introduced the terms 

eryoglobulin and cryoglobulinemia, much has 
been written on the nature of these altered serum 
proteins which precipitate spontaneously from cooled 
serum and on the conditions in which they occur. 
Cryoglobulins in widely varying concentration and 
with markedly different physico-chemical character- 
istics have been described in many clinical condi- 
tion*-*", 

Waldenstrom*!** has used the term macroglobulin 
to designate abnormal serum proteins of very high 
molecular weight, 1. e., with sedimentation constants 
around 19-20 S. In his experience these have ox 
curred in a characteristic clinical syndrome. Others 
have since reported macroglobulinemia in similar 
cases) One of us (M.L.P.") has previously 
studied in detail the physico-chemical properties of 
a serum macroglobulin which was also a cryo 
globulin. 

The case herein reported is of interest because the 
macromolecular cryoglobulins occurring in this un 
usual hematologic condition possess physical and 


immunological characteristics not previously de- 


ribed. 


CASE REPORT 

The patient, a 60 year old white farmer, was first 
seen by one of us (W.D.1.) in August of 1953. He 
had been in good health until one month previously 
when he had the “flu”. Recovery from this upper 
respiratory illness was incomplete, and he com- 
plained of continuing weakness, lassitude and numb 
No further 


symptoms were elicited in a review of the systems. 


ness and tingling of the hands and feet. 


Except for the childhood illnesses and an un- 


Acknowledgement: Yhe authors wish to express their 
appreciation to Mrs. Mary G. Hamilton for carrying out 
the electrophoretic and ultracentrifugal analyses. 

From the Greenbrier Clinic and the Sloan-Kettering 
Institute for Cancer Research. 

This work was supported in part by funds from the 
United States Atomic Energy Commission under their 
contract AT (30-1) 910. 

Read before the West Virginia regional meeting of the 
American College of Physicians, September 29, 1956. 
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A Cryoglobulin with Unusual Characteristics 
Associated with a Rare Hematologic Disorder 


L. CRUMPACKER, M.D. 

MARY L. PETERMAN, Ph.D. 

W. D. IRVINE, M.D 

White Sulphur Springs, West Virginia 


diagnosed bout of painless hematuria 15 year pre 
viously, he had been singularly well Iwo years 
prior to the present illness he was bitten by a copper 
head snake and received antivenom serum This 
was followed by serum sickness characterized by 
fever, malaise and generalized skin rash 

so-called 


Particularly there was no fam 


The family history was negative for 
familial diseases. 
ily history of blood dyscrasias or neoplastic disease 

Positive physical findings were pallor of the skin 
and mucous membranes and a moderate spleno 
megaly, the spleen being palpated three centimeters 
below the costal margin There was no lympha 
denopathy. 

When laboratory studies were attempted, jelling 
of the blood in the pipettes and on the slides and 
flocculation in the diluting fluids was observed 

He was referred to the hematology service of a 
university hospital where the hemogram was as fol 
lows: red blood cell count, 3,300,000 per cu. mm.; 
hemoglobin, 9.6 gm. per cent; hematocrit, 30 per 
cent; mean corpuscular volume, 90 cu. microns; 


mean corpuscular hemoglobin, 29.1 micromicro 


grams; mean corpuscular hemoglobin concentration, 
1.2 per cent; white blood cell count, 4,500 per cu 
mm.; band forms, 1 per cent; segmented forms, 
55 per cent; large lymphocytes, 1 per cent; small 
lvmphocytes, 36 per cent; monocytes, 6 per cent; 
reticulocytes, 1.7 per cent of red blood cells; plate 
lets 99,000 per cu. mm 

Blood chemistry determinations gave these re 
sults: total serum protein, 9.6 gm. per cent; albumin, 
3.4 gm. per cent; globulin, 6.2 gm. per cent; serum 
calcium, 10.6 mg. per cent; serum phosphate, 3.1 mg 
per cent; serum phosphatase, 4.7 Bodansky units 


There was Bence Jones proteinuria. Urinalysis 
was not otherwise remarkable. 

The bone marrow contained: promyelocytes, 1 per 
cent; myelocytes, 8.5 per cent; juvenile forms, 1 per 
cent; band forms, 6.5 per cent; segmented forms, 
15 per cent; monocytes, 1.5 per cent; lymphocytes, 
62.5 per cent 


cosinophiles -.) per cent plasma 
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cells, 5.5 per cent Many of the lymphocytes ap- 
peared young and atypical. 
No skeletal lesions could be 


radiological survey 


demonstrated by 
sarium studies of the gas 
trointestinal tract revealed it to be normal 

A provisional diagnosis of chronic lymphatic leu- 
M. und 


cortisone did not appreciably alter the disease. In 


kemia was made Trial courses of T. E 
the next several months the hematologic picture was 
not significantly changed spontaneously or by ther 
ap Repeated marrow aspirations were obtained 
from the sternum, iliac crest and vertebral processes 
with findings similar to the original study. ‘The 
progressively severe anemia was compensated by 
numerous transfu@ons. As long as his hemoglobin 
was kept at a reasonable level, he felt well and 
worked regularly 

Paper electrophoresis of the serum = proteins in 
July 1954 showed a high gamma globulin peak sim 
ilar to the multiple myeloma pattern, A quantita 
tive determination of the serum cryoglobulin revealed 
2.4 ym. per cent of cold precipitable protein. 

The patient was first referred to the Greenbrier 
Clinic on August 14, 1954 


restudied with finding 


He was completely 
comparable to those de 
scribed. ‘The spleen had apparently enlarged fur- 
ther, but there were still no palpable lymph nodes. 
There was a normocytic, normochromic anemia with 
normal red blood cell constants, hyperglobulinemia, 
marked cryoglobulinemia and Bence Jones pro 
temuria 

Marrow slides (Fig. 1) were sent to several 
hematologists and pathologists for interpretation 
There was complete agreement on the morphology 
of the marrow elements Phe predominating cell 
type was the lymphocyte, many of which were atypi 
cal, apy aring young and reticular There was an 
increase in the reticulum cells and plasma cells. 
Most examiners felt that the marrow was not diag 
nostic of any specific blood dyserasia. Dr. D. G 
Hanlon of the Mayo Clinic felt the condition could 
he “best classified as a malignant disease of the 
reticulum, so-called reticulo-endotheliosis.” 

In October of 1954 it became apparent that mve 
lophthisis of the marrow could not alone account 
for the rapidity with which the patient developed 
anemia after restoration by transfusion, The pro 
gressively enlarging spleen also suggested a hemo 
lytic component and this was demonstrated by ap 
propriate studies 

On November 11, 1954, the spleen and an acces 


sory spleen were removed The pathologic report 


marked congestion with dilated 


was “There is 
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Fig. 1.—Bone marrow. Atypical lymphocytes predominate. 


sinusoids. The pulp cords contain a moderate num- 
ber of cells resembling lymphocytes and reticulum 
cells. The follicles are atrophic. ‘There are no 
mature polymorphonuclear leukocytes seen. Some 
of the sinusoids contain an occasional small focus 
of cells resembling hematopoiesis. Occasional large 
cells may represent megakaryocytes. ‘The changes 
are not diagnostic.” (Fig. 2). 

Following splenectomy anemia developed much less 
rapidly, and he was able to go for several months 
without transfusions. His general health remained 
reasonably good but the hematologic picture, hyper- 
globulinemia and cryoglobulinemia were essentially 


unchanged, 
It was felt that the cryoglobulins should be more 
In April and May of 1955 


blood was collected, using sterile, warmed apparatus. 


completely studied. 


It was allowed to clot at 37.5° C and centrifuged. 
The serum was sent to the Sloan-Kettering Institute 
for Cancer Research where it was examined by one 
of us (M.L.P.). 


separate subheading (vide infra.). 


These studies are reported in a 


By May of 1955 anemia was again a serious 


problem and numerous transfusions were required. 
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Fig. 2.—Spleen. See text for morphologic description. 


A tonsil became ulcerated and was biopsied but 


was not diagnostic. The microscopic picture re 
sembled that found in the bone marrow and spleen 
(Fig. 3). 

In August, 1955, the general condition seemed 
to be deteriorating. A hemorrhagic diathesis de 
veloped. Shaving nicks bled for 24 to 48 hours 
and there was purpura of the lower extremities 
Cervical lymph nodes began to enlarge 

Laboratory studies revealed anemia, thrombocy 
topenia and leukocytosis. The platelet count was 
70,000 per cu. mm. and the white blood cell count 
was 12,000 per cu. mm. There were 89 per cent 
lymphocytes most of which were atypical and im 
mature. ‘The bone marrow was essentially mor 
phologically unchanged. A lymph node biopsy was 
contemplated but was deferred because of the hemor 
rhagic diathesis. 

A course of nitrogen mustard was given with some 
temporary benefit 

In December of 1955 his condition seemed very 
precarious. A course of ACTH was given and the 
response was remarkable. His hemoglobin rose to 


12 grams, the lymphadenopathy almost disappeared, 
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Fonsil. Note similarity of morphology to 

spleen (Fig. 2) 
ind the general physical condition markedly im 
proved. In March, 1956, he developed massive gas 
trointestinal bleeding and a subtotal gastrectomy was 
performed for a large ACTH gastric ulcer. Con 


valesence from this operation was satisfactory. How 


ever, in the summer of 1956 he developed progres 


weight loss and anemia He died 
August Permission for postmortem 


refused 


ive weakness 
at home in 


eXamination was 


PHYSICO-CHEMICAL STUDIES 


For electrophoretic analysis, a sample of serum 


was diluted with 2 volumes of veronal buffer pH 
strength at 37 ¢ and then 


With thi 


a small amount of cryoglobulin usually remains in 


and joni 
dialyzed against cold buffer procedure 


solution (15) In this case however, the electro 


phoretic pattern showed only a large, broad gamma 
globulin boundary with no macroglobulin spike 
The concentrations of the various electrophoretic 
albumin 39 


0.64: 


components were alpha 1, 0.36; 


alpha-2, 1.09; beta gamma-l, and 


toth the ilpha é 


) 


gamma 1.12 grams per 100 c¢ 
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and the gamma 


values are about 40% above the 


normal levels. 


$>30 $26 S7 
+ 
Fig. 4. Ultracentrifugal pattern of cryoglobulins, 


A second sample of serum was diluted warm with 
0.1M pH 


against cold bicarbonate. Electrophoretic 


sodium bicarbonate and dialyzed 
analysis 
of the soluble protein showed a large sharp peak 
in the gamma globulin region. A gamma globulin 
mobility was also found by Korngold, in filter paper 
electrophoresis at room temperature in a phosphate 
buffer”, 

Ultracentrifugal analyses were carried out as de 
scribed! Phi 


the usual albumin and globulin boundaries, and 


undiluted serum, at 35°C, showed 


a very moving ahead of the globulin 


sharp dine 
After dilution with two volumes of warm saline two 
harp macroglobulin boundaries and a trace of a 
third were seen 

The cryoglobulin was separated from the serum 
at 5°( 


NaCl 


second time from 0.15M 
olved in 0.15 M. NaCl 


tein concentration was measured by ultraviolet ab 


precipitated a 
and di The pro 
sorption at 280 Mu: use of the extinction coefficient 
of normal human gamma globulin, 13.5, gave a 
protein concentration of O.81 per cent, in good 
agreement with the value of 0.76 per cent obtained 
from the ultracentrifugal analysis. 

Four ultracentrifugal analyses were carried out 
on this preparation, and two on the more extensively 
purified preparations studied by Korngold™. ‘The 
amounts of the various components were calculated 
from the areas under the curves. A typical pattern 
is shown in Figure 4 The three components have 
been named by the sedimentation constants obtained 
on extrapolation to infinite dilution, as previously 
described!” The 


wincipal components were about 19 and 27S. ‘The 
| | | 


constants obtained on the two 


small fast component had an extrapolated sedimen- 
tation constant ol SS 


The relative amounts of the 


196 


three components were 72 per cent for 519, 22 per 
A trace of 
S7 was also present, even in Korngold’s prepara- 


cent for $27, and 6 per cent for $35. 
tions. Changing the protein concentration, from 
0.8 to 0.4 per cent; the temperature, from 35° to 
25°C: or the ionic strength, from 0.15M to 0.075M 
NaCl, had no effect on the relative amounts of the 
three components. Korngold’s preparation I-4 (four 
times precipitated) (24) in 0.15SM NaCl at 35°C, 
gave similar results. His preparation 1-6, which 
had been precipitated twice with veronal™, showed 
some aggregation; it contained 54 per cent $19, 27 
per cent $27, 11 per cent S35 and 8 per cent of an 
even faster component, with a sedimentation rate of 
over 405. 

This cryoglobulin resembled the macrocryoglobulin 
previously studied in this laboratory”, and others 
in the literature, in being a gamma globulin and 
in having a principal component with a sedimenta- 
tion constant of 19S and a secondary component of 
27S. It differed from the protein previously studied 
in four respects. 

1) The boundaries were not clearly defined in 
undiluted serum, but did show up well in diluted 
serum 

2) The $19 and $27 components were much more 
clearly separated. 

}) No association or dissociation reactions were 
observed 

+) ‘This eryoglobulin had a very low solubility in 
cold veronal. The effect was specific for veronal; 
the protein was much more soluble in cold chloride, 
bicarbonate or phosphate, 

The details of the immunological analysis, which 
was carried out by Dr. Leonhard Korngold, will be 
published elsewhere’. According to the Ouchterlony 
technique, this cryoglobulin was antigenically un- 
related to multiple myeloma cryoglobulins”. 

In summary the cryoglobulin was found to be in- 
soluble in cold veronal buffer. In bicarbonate and 
phosphate buffers it had the mobility of gamma 
globulin. Ultracentrifugal analysis revealed four 
boundaries: a trace of 57, 72 per cent $19, 22 per 
cent 527 and 6 per cent $35. 


DISCUSSION 
Clinically, this case very closely resembles those 
described by Waldenstrém*!“, but there are certain 
differences. ‘The principal features of his cases were 


weakness, pallor, hemorrhagic diathesis, lympha 


denopathy, anemia, greatly accelerated erythrocyte 
sedimentation rate, hyperglobulinemia and _fibrino- 


genopenia. Bone marrow studies revealed a rela- 
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tively uniform picture consisting of proj nderantly 


lymphocytoid cells which were variously described 
as atypical lymphocytes, reticular lymphocytes, ete. 
At times there seemed to be “transition forms” be 
tween these and plasma celis”. Some increase in 
reticulum cells and plasma cells occurred, although 
the latter were never sufficiently common to suggest 
myeloma 

In addition to the above features this case had 
a marked splenomegaly, autoimmune hemolytic dis 


He mo 


associated with crvoglobulinemia has 


ease, Bence Jones proteinuria, and purpura 
lytic disease 


been prev iously reported’|8 but other clinical features 
were quite different from this case. Purpura has 
been frequently 
1,3,6,10 


associated with cryoglobulinemia 
However, since the purpura in this case was 
temporally associated with a marked hemorrhagi 
diathesis rather than exposure to cold we « xpect that 
it was on this basis rather than being due to jelli 
fication of the eryoglobulins in the peripheral capil 
laries as previously postulated. 


The descriptive term of reticulo-endotheliosis is 
not universally accepted by pathologists and hema 
tologists as a definitive diagnosis. Yet, the present 
case does not meet the criteria of the more orthodoys 
blood dyscrasias 


In a patient with the presenting symptoms of this 


case, one naturally thinks of multiple myeloma 


However, the absence of myeloma cells in numerous 


marrow specimens from several sites, the marked 
splenomegaly, the lymphadenopathy and the absenc 
of bone changes after nearly three years are evi 
dence against myeloma or even “incipient myeloma”’. 
Further, it has been shown that myeloma globulins 
are usually characteristic of the disease*!, In this 


case the abnormal globulin differs antigenically from 


myeloma globulins” 


The diagnosis of chronic subleukemic lymphatic 


leukemia was carefully considered. Crvoglobulin 


emia has occurred in lymphatic leukemia’. ‘This is 
the most likely alternate diagnosis There are, how 
ever, two things against this conclusion, First, no 
pathologist or hematologist reviewing the sections 
felt that this was the morphologic picture of lym 
phatic 


leukemia, Secondly, Snapper has pointed 


out that hyperglobulinemia of more than. slight 


degree does not occur in leukemia*® However, 
Rundles and co-workers have reported cases of leu- 


kemia with hyperglobulinemia”. 


Lymphosarcoma tends to be more focal in nature 


One would not expect to find a uniform involvement 


of bone marrow from the sternum, ilium and ver 
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tebrae. Further, splenomegaly is uncommon in lym- 
phosarcoma occurring in only per cent of one 
large series**, When present it was minimal “unless 


a leukemic picture was present”, 

Reticulum cell sarcoma must be considered, Re 
ticulum cells were definitely increased in the bone 
marrow, spleen and tonsil but were far from the 
predominant cells in any section 

[he absence of Reed-Sternberg cells in ill see 
diffuse nature of the process are 
teristic of disease 


tions and the 


unchara 


Certainly the term reticulo-endotheliosis the 
most descriptiv 


cle ribed 


one for the pathy process herein 


While it may not be a legitimate detini 
tive diagnosis, it seems preferable to Waldenstrom’s 
incipient 


myelomatosis’’“*, since myeloma has not 


been hown to develop in the se Cuses 


Small amounts of cryoglobulins are not uncommon 
and occur in many conditions*!*, However, crvo 
globulins in moderate to marked concentration art 
unusual’ even in multiple myeloma, the condition 
in which they most commonly occur. In the latter 
condition the eryoglobulins usually travel with the 


gamma globulin on electrophoresis” 
The possibl 


synthesis have been fully discussed*! 


stimuli to abnormal serum protein 
In SOME 
hyperglobulinemia is obviously a response to infec 


tion, i. ¢ Kala azar 


lymphogranuloma inguinal 
ete In others it seems apparent that it is a by 
product of neoplastic cells, i. « 
In still others, as 


multiple myeloma 
rheumatoid arthritis, disseminated 
lupus erythematosis, polyarteritis nodosa and experi 


mental hyperimmune states, the abnormal globulins 


are thought to result from an immunologic reaction 


W ilden trom has 


resemble this one in many essentials may result 


postulated that his cases which 


from a virus infection Because of the clinical 
behavior of the disease we favor a neoplasth origin, 
However ill etiological concepts are peculative at 
present 


As emphasized by MacKay 


phy hemu il 


ind co-workers® the 


properties of cryoglobulins and 


macrovlobulins are quite variable [hese are not 


ingle species Ol proteins but usually consist of 


multiple components In addition to varying from 


patient to patient multiple components are olten 


found in the individual patient. ‘This is well illus 
trated by the present study, 

I hi ph ical changes which thes abnormal pro 
teins undergo with temperature changes, causing 


them to precipitate with variou deyrees of cooling 


and to redissolve with warming, have been previously 


$97 


- 


examined!” There is considerable evidence for 


association-dissociation reactions in some cases but 


no evidence of this in the present studies. Con 


centration, ionic strength, pH, purification, and the 


nature of the buffer ions present all influence this 


phenomenon, but there is considerable variation in 


the effect of each environmental factor from cryo 


vlobulin to cryoglobulin. More studies are needed 


to delineate precisely the mechanisms involved 


SUMMARY 


1) A case of an unusual hematologic disorder 


with unique serum globulin is reported, 


2) Electrophoretic and ultracentrifugal studies of 


the macromolecular cryoglobulins occurring in this 


case are presented 
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URING THE PAST DECADE, 


increased interest in early cancer detection, much 


because ot 


enthusiasm has developed in exfoliative cytology 
The study of cells cast off in body secretions is ap 
plicable to all branches of medicine, but it is in the 
field of gynecology most interest has arisen and it 
is in this specialty that the value of such studies 
has proved to be most rewarding. 

The study of cells contained in vaginal secretions 
has been shown to be not only a practical method in 
the early detection of malignant changes in the geni 
tal tract, but also has proved to be a method of 
discovering suspicious pre-cancerous conditions 

The Cancer Committee of The Medical Society 
of Virginia, although aware of the arguments against 
the use of vaginal smears as part of routine exam 
inations, is cognizant of the great advantages offered 
by early diagnosis of malignant conditions. In its 
desire to further the cancer program throughout the 
State of Virginia, it favors more wide-spread use 
of vaginal smears in cancer detection, and has en 
dorsed a program recommending that vaginal smears 
he included as a part of routine examinations 

In an effort to encourage those in the field of 
internal medicine and other branches of medicine 
to participate in this program by including the 
vaginal smear as part of their diagnostic armen 


tarium, this discussion has been prepared 


It would probably be wise to first dispel some 
untruths that exist concerning the practical applica 
tions of exfoliative cystology Often it has been 
stated one must be especially trained in the field of 
cytology, and that there are a very limited number 


is surely not true and it is an accepted fact that 


of workers capable of performing cell studies. 


any well trained pathologist with some practice may 
become proficient in this work 

Another opinion frequently expressed is that a 
rapid increase in cytologic examinations might out 
grow the available facilities for the proper handling 


of such material 


Presented at the meeting of the American College of 
Physicians, Williamsburg, Virginia, March 2, 1957. 
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The Value of Vaginal Smears 
In Routine Office Studies 


JOHN R. KIGHT, M.D. 
Norfolk, Virginia 


Paste # 1 
PAPANICOLAOU SMEAR STUDY 
State of Virginia July, 1956 
Number of hospitals surveyed 20 
Number of cases studied (per month) 2900 
Number could be studied (per month) 4800 


This is a survey we made in July, 1956, of the 
hospitals throughout 
the State It shows that much more work could be 


handled under existing conditions 


pathology departments of 


Undoubtedly, the 
ivailable facilities would be increased as the demand 
arises, At the present time, the larger institutions 
have trained technicians for the purpose of screen 
ing cytology smears. During the past several years 
with the aid of a grant from the American Cancer 
Society, a machine based on the use of photo-electric 
cells has been developed as an aid in screening slides. 
At present, this machine is practical only in the 
largest centers It is in the stage of development 
and may prove to be valuable in cytology studies in 


the future 


That the vaginal smear is a reasonably accurate 
means of determining the presence of early malig 
nancies has been proved. Many reports have been 
published which give the incidence of detected can 
cer when Using this method as a scree ning procedure 
Erickson reported an incidence of 0.754 carcinoma 
and intraepithelial carcinoma in a study of 108,000 
women, So many influencing factors exist that it 
does not seem such studies should be used as a basis 
for comparison for statistical purposes at this time 


It will be 


opinion exist among pathologists in determining pre 


pointed out later that a difference of 
cancerous lesions of the cervix. ‘This lead to marked 


variations in the reported incidences 


\ survey was made to investigate the results ob 
tained by the use of vaginal smears in the Norfolk 
area In this community there has been no research 
project or scientific investigation by any group to 
stimulate the use of this procedure. Interest in it 
has ce veloped solely on the part of practitioners 
of medicine Because of the desire to know the 


results obtained on this basis, the following study 


has been made 


| 
499 


The material of the pathology departments of the 
Norfolk he ital 


from Novemb 1.1955 


three during a period of twelve 


month through November 
1, 1956—wa Hosen w this survey. 

Many case vhich were diagnosed as suspicious 
Or positir Ol | icy by vaginal smears 


ause of the 


presence 


omitted from | 


yimptor or rranted 


specific diagnostic 


in which detection of 
could be 
ittributed 100% to cytological studies were included 

At thi 
that « 


procedure i} (iis 


the pre cancerou ind cancerou lesions 


propriate to emphasize 


tude re to be used only as a screen 


violog. 


ing test ind that the never to be considered a 


diaynostie A vavinal r must never be u 


tittuute for | 


| curcttement 


VAGINAL SMEARS 
Norfolk, Virginia 


November 1, 1955 through November 1, 


lotal cases 
Carcinoma in-situ 


Invasive carcinoma 


Ihe table shows that 4,725 cases were studied in 


the three Norfolk hospitals during this 12 months 


period Carcinoma in-situ was diagnosed time 


invasive carcinoma & times. An effort was made to 


determine the number of smears that were diagnosed 


a uspicious and positive in) which subsequent 


tudi revealed no evidence of malignant or pre 


malignant change The necessary follow-ups on 


these false ) could not be accurately ob 


tained, and for this reason those cases were omitted 


from the survey Undoubtedly a fair number of 


patient underwent unnecessary procedures as a 
result of incorrect interpretations, but the impression 
was gained that this number was certainly not out 


ol proportion 


#3 
STUDIES REQUESTED 
Internists 
General Surgeons 
Gynecologists 
General Practitioners 


Clini 


Phis table 


internist 


shows that in one of the hospitals the 


requested j of the vaginal smears: 


general surgeons 1 gynecologists 80.40 and 


general practitiones From the clinic 7.3% 
wert requested 

\t the present time smears are reported by various 
Classifications Phe most generally accepted is by 


grades from 1 through § The first two are con 


ind 4 as 


as positive for malignancy 


sidered negative for malignancy; grades 3 


suspicious; and grade 


No cl ssitic 


can he guided by 


ition at the present time is such that one 


grading alone, and it is necessary 


to have the opinion of the cytologist as to whether 


mears or diagnostic procedures are indicated. 


pr at 
Although 


cancerous 


emphasis Is pl iced on the detection of pre- 
ind cancerous lesions, smear findings will 
ilso detect those cases that deserve only more care 
ful observation, since the meaning of certain changes 
is not yet fully understood 

The most difficult problem which arose with the 
increased interest in cytologic studies was the ques 


tion what are the histological criteria for diag 
nosing pre-cancerous lesions 7”’ 

There exists a tremendous difference of opinion 
among pathologists regarding the so-called border- 


line lesions. <A 


empha the difference ol opinion in microdiagnoses 


recent report by Siegler serves to 


of carcinoma in-situ of the uterine cervix In this 


study, the author sent a group of 20 selected slides 
to 25 competent pathologists lor Opinion The fol 


Table 


rece ived 


lowing a4 shows the marked difference of 


Taste #4 


NUMBER OF PosiTIVE DIAGNOSES OF CANCER MADE By 25 
PATHOLOGISTS ON 20 ‘TISSUE SECTIONS OF 
QUESTIONABLE LESIONS 


(Siegler, Cancer Vol. 9, No. 3; 
No. Pathologists 


1956) 


No. Positive Diagnoses 
0 


1 
Three 


Positive 


pathologists diagnosed none of the sections 


for malignancy and one pathologist had 


1.3 positive for malignancy, and it should be pointed 
out that where several pathologists agreed on the 


number of positive slides, they agreed in number 


alone and did not necessarily agree on the same 


slides 
It must be emphasized that these slides represented 


selected tissue sections the so called borderline 


Until such criteria are more clearly defined and 


proved by observation, an unknown number of 


patients will be incorrectly diagnosed as having 
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ac 
4,725 
»? 
l 
2 6 
3 7 
1 12 
13 
6.7% 
1.89% 
80.4% 
3.8% 


carcinoma in-situ and in turn be subjected to un 
necessary surgical procedures. 

It has been well established that malignant pro 
esses exist in a non-invasive state over a period ot 
years before invading the adjacent tissues. Com 
parative studies have shown in most cases the age 
incidence of pre-cancerous lesions to be 8& to 10 
years younger than those of invasive cancer. In 
reviewing cases of cervical malignancies, I was im 
pressed with the number of patients that had been 
hospitalized during the several years preceding the 
diagnosis of malignancy for conditions unrelated to 
gynecol gical disease. It seems reasonable to as 
sume that many of these patients would have been 
benefited by vaginal smear studies 

Recently I had the opportunity of seeing a patient 
on which a routine smear had been reported as posi 
tive two vears before. She failed to return for 
follow-up studies as requested and when seen had 
As fate 


would have it, she seems to have developed most 


a definite invasive carcinoma of the Cervix 


of those complicatic ns which are usually considered 
the result of irradiation. 

Once a case has been reported as suspicious or 
positive for malignancy, a punch biopsy is no longer 
recognized as an adequate diagnostic procedure, It 
is generally accepted that conization with a scalpel 
removing tissue from the squamo-cclumnar june 
tion, and high into the endocervical canal is. the 
only satistactory method of determining the pres 
ence of very early lesions. Never should the tissue 
be removed with high frequency current since it 


destroys the material for micros purposes 
Curettement of the uterus is usually performed in 
associition with the removal of cervical tissue 

The treatment of pre-invasive lesions or carcinoma 
in-situ varies with the age of the patient. In a 


woman desiring children, excision of the lesion or 


removal by amputation of the cervix is believed to 


be adequate 


In the « Ider age group, tot il hysteres 
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tomy is usually performed. 


The treatment of in- 
vasive carcinoma of the cervix continues to be 
radiation therapy. Although some of the larger 
institutions are performing radical surgery for this 
condition, it is 


Studies « 


still considered as experimental 

arried on under the Spx nsorship of can 
cer organization have been interested in not only 
detecting malignancy in individual cases but are also 
interested in determining such things as incidence 


rates and the pre valence of care lnoma These studies 


are usually performed on women of all age vroups 


It has been my routine to take vaginal smears at 


vearly intervals on all cases 20 years of age or older 


except during pregnancy and on those patients hay 
ing had a hysterectomy with the removal of the 


CeErVIX lo date, I have not felt justified in sub 


jecting those under 6, or tollowing total hvsteres 
tomy to this expense As with most scientific pro 
cedures, opinions differ on the indications for. and 


the frequency of its use The vaginal smear is no 


exception 


In summarizing, it has been shown that available 


facilities do exist in this State for more frequent use 
of the Vaginal smears that it is a reasonably ac 
curate means of determining early malignancie that 


Norfolk area have been 


and that it should never be 


the results obtained in the 
shown to be of value: 
used l al 


substitute for biopsy or curettement 


Although the gynecologists are more enthusiastic 


and have applied this method more frequently it 
is believed that outstanding benefits would be de 
rived when it finds more use in the office of the 


internist, general 


surgeon ands the general practi 


tioner 
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 PERLODIC INTERVALS, since the found- 
ing of the Department of Health of the Com 
monwealth of Virginia, the milk sanitation program 


has become a controversial subject. In my time I 


can remember at least three occasions when either 


yovernmental commissions or the General Assembly 


became interested in the organizational aspects ol 


the milk sanitation program. ‘The questions that 


have been most frequently reviewed are 


(1) Which agency of government should assume 


primary responsibility for milk sanitation 
the Department of Health or the Department 
of Avriculture 

(2) In line with this question concerning organi 


zational nd functional responsibility has 


come the following questions 


(a) Does the present system cause duplica 


tion of inspectional services?’ If se 
(hb) Is the duplication of inspection eco 
nomical to the taxpayer ¢ And 
(c) Is the duplication ol inspection contus 
ing to the milk industry of this state ? 


lo the informed health officer, there can be only one 


iswer to the first question, Sanitation of milk is 
i health function and accordingly, should be organ 
izationally assigned to the State 


Health. Is 


on our ¢ Yperrence ils 


Department of 
Based 


health officers, the answer must 


there duplication ol inspection ? 
be ves Is this duplication costly to the taxpayer ? 
The answer here is, probably not costly in terms 
of total dollar and cents, but costly in that the 
system permit 


Many health 


funds being expended by the Commonwealth of Vir 


duplication and impedes efficiency. 


authorities believe that the present 


vinia in supporting the milk sanitation programs 
of the two agencies, the Department of Health and 


the Department of Agriculture, if combined, would 


be a minimal amount rather than a sum adequate 


to provide an effective state-wide milk sanitation 
program 

lo the next question, does the duplication of func 
tions of the various inspectional services Cause con 


fusion to the milk industry? ‘The answer most cer 


Read at the Virginia Public Health Association Meet- 


ing, Roanoke, Va., May 15, 1957, by Mr. John E. Pipes. 
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tainly is yes. We are all familiar with the plight 
of the dairymen who sometimes have two or more 
inspectors representing not only geographical and 
political jurisdictions, but also representing the 


What’s 


they then have to cope with state inspections 


areas into which the dairymen ship milk. 
Worst 
from the Department of Agriculture, to say nothing 
of occasional inspections Trom federal agen ies. The 
interpretation that so many individuals place on the 
existing regulations and statutes is bound to vary 
There are dairy farmers who have improved their 
milk houses at considerable expense to meet stand 
ards for shipping into a specific geographical juris 
diction, who are then confronted by another agen 
cys inspectors and are required to make other costly 
change While these instances are com] aratively 
rare, they cause enough ill feeling when coupled with 
the confusion that centers around interpretation of 
minor points in the regulations and statutes to make 
the dairymen dread the INS Pec tor’s visits. 

If we accept the above as a picture of the existing 
situation in Virginia today, we can come to only 
one conclusion, that the responsibility for supervis 
ing the sanitary quality of milk should be placed in 
As workers in the field 
believe it is logical that the 


one agency of government 
of public health, we 
program be placed in the Department of Health 
No doubt, these reasons may be challenged. The 
situation is being unduly discussed today. The ar 
guments pro and con largely center around agency 
loyalty. Beeause of this, | believe that it is impera 
tive that each and every health worker in the Com 
monwealth of Virginia familiarize himself with the 
basic points at issue and ignore the controversial 
political implications behind the arguments. 

Why do we have milk sanitation programs ? First, 
statutes and regulations of the various states and 
localities are designed to protect the public health 
by requiring minimal standards and safeguards to 
assure a safe food product. These statutes usually 
provide appropriations to assure inspectional serv- 
ices and appropriate entorcement. Universally, they 
must have as the basic reason the health and welfare 
of the citizens. Milk sanitation came into being in 


this country as a part of the organized effort to con- 
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ill 


trol communicable diseases so prevalent at the turn 
of the Milk-borne outbreaks—typhoid 


fever, streptococcal infections, diphtheria, staphy 


century. 


lococcal infections and other infections occurred with 
a fair degree of frequency into the late thirties. In 
1912, Virginia’s rate from infantile diarrhea was so 
alarmingly high that Dr. Ennion G. Williams, our 
first state health commissioner, and Dr. Ernest Levy, 
Richmond’s first health officer, crusaded for ade 
quate legislation to protect the state’s milk supply 
That they achieved their goal is documented by the 
decline in milk-borne enteric diseases. Aside from 
minimal standards designed to maintain milk as 
a nutrient food, the entire sanitation concept ts ce 
signed to prevent the spread of diseases that are 
milk-borne If one accepts this concept then there 
can be no argument but that the milk sanitation 
program logically must be a function of an organized 
health department. 


Second, with the passage of time, wholesome and 


safe milk has become a public byword. Communi 


Health 
proud of that rating Phe 
alignment of milk sanitation with health is accepted 


ties having a high milk rating under Public 
Service appraisal are 


It is important that this alignment be protected for 
two reasons: 


(1) Pediatricians and physicians have long ad 
vocated milk as an ideal food for children 
They have long stressed and emphasized that 
milk must be safe and protected by public 
health inspections 


The public, in the last 


thirty vears, has come to look to its health 
department for endorsement of the 


milk supply. 


public 
The public has also learned 
to think in terms of the health department 
as being the agency primarily responsible for 
the safeguarding of this food. Approval and 
endorsement by a health agency that did not 
have organizational responsibility for the 
program would be worthless. 


The problems of divided responsibility for milk 
sanitation was emphasized in an editorial in the 
March 1956 issue of the American Journal of Pub 
lic Health. 


of continuous milk sanitation and investigation of 


The writer pointed out “the difficulty 


a milk-borne epidemic in the face of divided au 
thority.”” The subject of the editorial was a milk 


borne epidemic of paratyphoid fever in Lancaster, 


Pennsylvania, where milk inspection is a respon 
The edi 
when the State Depart- 
ments of Agriculture and Health undertook to locate 


sibility of the Department of Agriculture. 
torial went on to say 
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the sources of the break in normal protective pro- 
cedures, the dual authority made that investigation 
somewhat cumbersome. Also there was an impos 
sible public relations situation in that the public 
demanded and expected health department action 
after people got sick, yet the authority with regard 
to the point at which the break occurred (the pas 
teurizing and processing plant) belonged to another 
department Unless the health department has 
direct responsibility for the sanitary quality of milk 
no health officer or physician in private practice 
can assure the public at large that the milk that is 


offered for sale is a safe food. 


(2) The dairy farmers and the milk plant opera 
tors have become accustomed to think of milk 
as a healthful food and to look to health agen 
Cles Lor Cooperation and approval The ve ry 
heart of the industry and its economy is cen 
tered around this point The industry, in 

ll of its public information and advertising 

emphasizes the health 


food. “Thi 


did not have 


ispects of milk as a 


industry could not sell milk if it 


health as a byword (Conse 
quently, the industry looks on health inspec 


tional services as essential to the milk econ 


OM) f the state 


All of us as health workers ar 


aware of these 
facts. All of us realize it is imperative that any 
decision concerning the organizational alignment of 


the milk sanitation program be made on an objec 


tive basis There is 


only one intelligent approach to 


the solution of the constantly recurring controversy 


and that is through a fact-finding appraisal con 


ducted by a committee of the Virginia Advisory Leg 
islative Commission. Such a fact-finding committee 
should be composed of representatives of the Gen 
eral Assembly, the 


milk industry 


(both the dairy 


farmers and plant operators), physicians who are 
members of The Medical Society of Virginia and 


citizens at large The committee should not have 


representation from either the State Department of 
Health or the State Department of Agriculture; but 
instead, should be free to use the staff of these 


agencies as resource jx ople Such a committee we uld 


also have the privilege and advantage of consulting 
authorities from recognized public health agencies, 


iwriculturists, economists, et 


Wi have 
of this state 


been informed that the dairy industry 


would accept the findings of such a 
fact-finding committee. Dairymen are well aware 
of the fact that if the milk sanitation program of 


this state is arbitrarily realigned by either the Gov 
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ernor and the administrative staff of the Common- 
wealth of Virginia or by the General Assembly, the 
Stigma of political action will lower the prestige that 
has been gained through the maintenance of rela 
tively high standards 

Lastly, we believe that such a commission would 
recommend placement of the milk sanitation program 
in the Department of Health and would recommend 


milk 


lic 


standardization of regulations on a state-wide 


basis. Further, we that such an ordinance 
would permit the State Health Commissioner to del 
gate to component health jurisdictions the sanitary 


inspection of their own milk sheds and would per 


mit all areas of the state to accept reciprocal reports 
by health agencies 
It is my honest and sincere belief that the worst 


thing that could happen to both the dairy industry 


and to the health structure of the Commonwealth 


of Virginia would be a hasty decision on this matter. 


An acceptable solution can be worked out only 


through the action of a fact-finding committee com- 


posed of strong citizen representation. The issue is 


too large, the subject too important to be stigmatized 


by a political struggle wherein agencies of the gov- 


ernment are pitted against each other. The issue 


at stake is not agency growth or agency prestige. 


Rather, it is an issue involving the health of our 


citizens, the economy of the industry and, from the 


constitutional viewpoint, alignment of a law enforce- 


ment program that has only one reason for its ex- 


istence—protection of the public health. 


1208 Park 


Richmond 20, Virginia 


lvenuc 


Presumptive chemical tests 


sulfonamides 


Doctor Sidney 


mond Poison Information Center 


Acidity 


ml 


will 


very 


) 


Chemical Tests Useful In The Diagnosis Of Poisonings. 


for several of the substances more commonly 


in potsonings can be made with very little difficulty 
Such simple, rapid, presumptive tests 
Monthly for a number of compounds such 


methyl alcohol, carbon monoxide, 
Kaye, Toxicologist in the Chief 
Stat Department of Health, has made these procedures available through the Rich- 


Salicylates 


Urine 


ferris 


fo 5 ml. of urine add 1 mi. of 10 
rule out a po ible false reaction due to acetone bodies 
purple color will persist. This test is 
the ingestion of only one 0.3 Gm. (5 gr.) 


aspirin, sodium, phenyl or methyl salicylates 


Blood 
of blood by adding 0.5 ml 


Allow layers to settle and then separate by discarding 


‘ 


10 mil. of ethylene dichloride 

upper blood laver, and add 2 ml, of O 

extract \ purple color results if salicylates are present. 
with standard similarly prepared 


involved 


equipment or experience. 


issues of the 
the 


be described in successive 


the 


the salicylates, barbiturates, 


as 


arsenic and mercury 


Medical Examiner’s Office, Virginia 


chloride. Bring gently to a boil, to 


If salicylate is present, a 


sensitive and is positive in urine after 


aspirin tablet. This test is positive for 


of 10°, hydrochloric acid Extract with 


; ferric nitrate to the ethvlene dichloride 


‘| he color can be compared 
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Current Currents 


ANNUAL REPORTS of the various committees are published in this issue, and it is 


hoped that each member of the Society will allow himself sufficient time to read them 


carefully. Several issues of vital importance to the profession are covered and the 


committees’ recommendations provide an advance look at some of the matters to be 
brought before the House of Delegates. 


PHILADELPHIA will be the scene of the American Medical Association’s 11th Clin- 
ical Meeting from December 3-6. The center of activities will be Convention Hall, 
where scientific exhibits, color television, motion pictures, technical exhibits and scien- 
tific lectures will be presented. 


Headquarters for the House of Delegates will be the 
Bellevue-Stratford Hotel. 


Highlights of the three and a-half day convention, geared especially for the nation’s 
family physicians include: (1) Special trans-Atlantic conference between distin- 
guished physicians in London and Philadelphia on “Advances in Chemotherapy of 
Cancer” via two-way telephone at 3 p.m. EST Wednesday; (2) Complete color tele- 
vision schedule of surgical demonstrations emanating from Lankenau Hospital; (3) 
Motion picture program daily plus a special session Tuesday evening; (4) Exhibits 
featuring a well-rounded program and special displays on the history of medicine in 
the Philadelphia area, fractures and manikin demonstrations on problems of delivery; 
(5) Panel discussions on cardiovascular disease, cancer, emotional problems of meno- 
pause, hypertension, diabetes, arthritis, traumatic injuries; (6) The General Practi- 


tioner of the Year Award to be presented by AMA to an outstanding family doctor. 


THE MAJORITY of American youth are opposed to socialized medicine. 


According 
to a recent nationwide survey conducted by the Gilbert Youth Research Company, 
6 out of 10 youngsters wanted no part of government medicine. About 3 out of 10 
believed that the government should pay for medical services. More girls than boys 
favored government medicine. 


Most teenagers had sound reasons for voting against socialized medicine, although one 
g g ag g 
youngster said “I’m against it because father is a doctor”. High medical costs was 
offered as the most frequent reason by those favoring government medicine. 


THERE IS ONE PHYSICIAN for every 760 persons in the United States, and one 


for every 1,000 in most European countries. 


In the Sudan, however, there is only one 
physician for every 81,000 of the population. 


: 


THREE COMPONENT MEDICAL SOCIETIES were represented at the recent AMA 
Public Relations Institute in Chicago. They were the Lynchburg Academy of Medi- 
cine, Norfolk County Medical Society and Richmond Academy of Medicine. 


STATISTICS ON VA HOSPITAL OPERATIONS during fiscal and calendar years 


1956 have been made available as the result of recent appropriation hearings on VA 


budget requests. The following information will do much to bring interested physi- 
cians up-to-date. 


VA Patients—Fiscal Year 1956 
Average 
Facility Admissions Discharges Daily Load 
Hospitals 485,508 483,351 110,205 
Domiciliaries 38,113 38,548 17,047 
Contract hospitals 31,947 28,910 3,253 
State homes 8,072 8,060 8,793 


Average Service- Nonservice- 
Daily Load connected connected 


NP hospitals 54,581 30,565-56", 24,016-44"; 

TB hospitals 7,757 1,947-25.1°% 5,810-74.9°, 
GM&sS hospitals 47 8,090-16.9% 39,777-83.1% 
Total hospitals 110,205 40,602-36.8°; 69,603-63.2°; 


It has been estimated that for fiscal year 1957, the service-connected load will de- 
crease to 36.7‘, of the average daily patient load and in fiscal year 1958 to 36.6%. It 
was reported that in fiscal year 1955, 38.0. of VA patients were being treated for serv- 
ice-connected disabilities. 


A NEW BOOK entitled “Rediscovering Capitalism” has just been published by the 
Princeton Panel, an organization composed of scholars, business and professional men. 
The Panel acts as a clearing house for authentic information on the role of capital- 
ism in our country’s economy, and the new book should be of particular interest to 
physicians. 


THE FOURTH ANNUAL AMA CONFERENCE ON MENTAL HEALTH will 
be held at Chicago’s Drake Hotel on November 22 and 23. 


Four discussion topics 
will cover: (1) The role of the general practitioner in relation to a specific psychia- 


tric case; (2) Blue Cross-Blue Shield and other voluntary health insurance plans for 


the psychiatric patient; (3) Relationship of the psychiatrist in private practice to the 


general hospital in his community; (4) Psychiatric and related mental health prob- 
lems in industry. 


Mental Health .... 


Seven and One Half Million Demons 


An article which could have appeared (but undoubtedly 
did not) in an English Medical Journal in 1607. 


Word has reached us that the Discovery, Susan 
Constant and God Speed, three good barques of the 
Virginia Company, have safely landed at Jamestown 
island in the New World. 

It is likely that the good surgeons, Wilkinson and 


God’s name he praised! 


Wotton, who accompanied the adventurers, will have 
much to do. In addition to the bloody flux known 
to be common in that wild place, there are certain 
to be a number of pests and and other physical dis 


Although 
witchcraft is slowly being stamped out in England 


orders which will demand their attention, 


and on the Continent, it would not be wise to dis 
count the possibility that the New World will also 
be greatly infested with demons. We must remember 
that only a few vears ago Dr. Weyer estimated that 
there were 7,405,926 demons in the world, divided 
into 72 companies, each headed by a captain. Cer- 
tainly a new country, so little blessed by the offices 
of the church, will be fairly heavily infested. Al 
though Reginald Scott, the Archbishop of York, has 
just stated his opinion that believers in witchcraft 
were “either children, fools, women, cowards or black 
melancholy discomposed wits”, conservative church 
opinion such as Dr. Burton of Christ Church, Ox 
ford, certainly ascribes many mental illnesses, such 
as lycanthropy and chorus sancti viti as “morbi dae 
moniaci’’. Certainly the most prominent psychia 
trists of our time, Dr 


berg and Dr 


Daniel Sennert of Wittein 
Felix Plater of Basle are loath to dis 
card the possibility that many functional disorders 
are due to devils. 

We are told that young Professor Harvey, who is 
now working at Cambridge since his recent gradua 
tion from Padua, is nearly prepared to discard 
Galens humoral explanations of disease on the basis 
that the bloed actually circulates! But he is a young 
man, and it is expected that his work is largely based 


on theoretical considerations. However, if his theory 


JAMES B FUNKHOUSER, M.D., Director of Training 


and Research, Department of Mental Hygiene and Hos- 
pitals, Richmond, Virginia. 


Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals 
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FUNKHOUSER 


JAMES B 


is accepted, it will cause much discomfort to those 
who advocate the heart as the center of the soul. Of 
course, it is now generally conceded that the stomach 
is the seat of reason 

Regardless of the disagreement of authorities as 
to the cause of madness, the physicians in the New 
World will have available all the modern methods 
for treating melancholia, whether it be due to demon 
infestation or to accumulations of bile In either 
instance, purging or pukeing would be rational ther 
apy. Dr. Burton advocates the use of white Helle 
bore for upward purging, and black Hellebore for 
downward purging. If these remedies fail, the phy 
sician can always fall back on the old) standbys 
arsenic, antimony 


borage, etc. If physical methods 


are preferred, there is good authority, both medical 
and ecclesiastical for starving, fogging and beating, 
since the demons are rendered so discomfortable 
that they will soon leave the body if the treatment 
is enthusiastically applied. If the afflicted person 
is incapable of withstanding heroic methods, they 
may be bled, cupped or blistered 

The writer does not feel that the present vogue 
of clysters will be more than a passing fancy in the 
treatment of melancholia, since the favorite site for 
incubi and sucubi, according to Plater, is in. the 


stomach Therefore, flushing the colon does not 


attack the problem directly 


We have recently read of a wonderful new remedy 


lor phrensy or delirious mania which is composed 


of saffron, dried and beat to a powder It is said 
that “if any person be troubled with too much watch 
fulness so that they cannot by any means take rest” 


that this wonderful drug will “provoke the party to 
sleep \t this point I might say that some enthu 
siasts for the new tranquilizer treatments are pre 
dicting that hospitals such as Bedlam (now celebrat 
ing its first centennial) will soon disay pear and that 
mental illness will soon be a thing of the past li 
this is true, it will scarcely be necessary for the 
settlers into Virginia to make any provision for the 


hospitalization of people who are demented 


Eprror’s Nore: Grace Sherwood was ducked for witch 
craft on Lynhaven Bay exactly 100 years after this fic 
titious article might have been written, and Williamsburg 
Asylum admitted its first patient 166 years later.) 
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Public Health.... 


Diseases Resembling Poliomyelitis 
(Continued) 


In the last notes on Public Health, attention was 
called to diseases resembling poliomyelitis. During 
the current summer such diseases have frequently 
been reported from all over the State with concen- 
tration in the Peninsula 


around Roanoke 


Pittsylvania County, and 


In the early part of July the director of the Hamp 
ton-Warwick 


cians in the area wer 


Health District reported that physi 
seeing cases resembling non 
paralytic poliomyelitis which did not seem typical 
of the disease. On the 16th of July, at the request of 
the health director, the director of the Bureau of 


Communicable Disease Control went to Newport 
News to consult with the health directors of these 
cities and to talk with some of the physicians who 
had reported Cases Phi 
latter part of May, 
Warwick, and 7 


mitted to hospitals with illnesses that followed the 
same pattern. In addition 


story was that since the 
9 patients in Hampton, 9 in 
in Newport News had been ad 


19 such cases had been 
reported to the State Department of Health from 
York County and 1 from James City County. ‘The 
history of these cases is that the onset was sudden 
with headache, nausea and vomiting and stiffness of 


the neck There 


which ranged from 101 to 102 degrees while in a few 


was an elevation of temperature 
cases it rose to 104 degrees. When spinal pune- 
ture was done there was indication of pressure and 
prompt relief of headache, nausea, and vomiting fol 
lowed The cell count was from 200 to 400 cells 
when the tap was made early in the illness and prac 
tically all cells were lympho ytes. When done later 
in the course of the illness, the count was greatly 
increased, 1,500 to 2,000 or more cells, and there 
were polymorphonuclears present in varying per- 
centages. ‘The protein was increased in all cases. 


Illness has been of short duration and self-limited. 


There has been no prostration either during the acute 


Mul- 


stage or after and there has been no residue. 
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State Health Commissioner of Virginia 


MACK I. SHANHOLTZ, M.D. 


tiple cases in the same household have been frequent 


and from these an indication of the incubation period 
has been obtained; it is probably 4 to 6 days, usually 
4, and may be extended to 10 days. All ages have 
been affected; the case reports range from under 1 
year to 44 years with the greatest incidence in the 
group 5-9. ‘The distribution between males and 
females has been about equal. There have been 
many cases in addition to those who were hospital- 
ized. ‘The fact that the disease is scattered in the 
area leads to the conclusion that there is not a com- 
mon vector and that the spread must be from person 
to person. Specimens of stools, spinal fluid, and 


blood have been sent to laboratories for viral studies. 


About the end of July two cases were reported 
from Pittsylvania County and to date three addi- 
tional cases have been reported. ‘These patients were 
transferred to a Richmond hospital and specimens 


for viral studies were collected, 


On August 6, the director of the Bureau of Com- 
municable Disease Control with the director of the 
Virus Research Laboratory of the Medical College of 
Virginia, went to Roanoke to consult with the acting 
health director of that city regarding cases reported 
from hospitals there. Following a review of the 
cases and visits to the hospitals to study charts of 
patients, the public health group met with physicians 
of Roanoke who had been treating these cases. There 
was some variation from the pattern which prevailed 
in the Peninsula area. Patients had malaise for 
several days with some headache and then became 
better. After a day or two of improvement malaise 
developed again and headache became severe. At 
the same time pain in the neck with nuchal rigidity 
developed, The temperature shot up on the second 
day and reached 104 degrees in some cases. Nausea 
and vomiting often were present. In some cases a 


pain in the chest was noted. The duration of ill- 
ness was usually four days but in some cases longer. 
Weakness and prostration have not been marked 


symptoms and no residue has been noted. 
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Lumbar puncture has not given relief from head- 
ache, nausea and vomiting in the Roanoke cases as 
in the Peninsula patients. Laboratory examination 
of the fluid has shown similar changes 

The consensus in both areas is that we have been 
dealing with a type of illness of viral origin, pre 
senting symptoms similar to non-paralytic polio 
myelitis, which should probably be diagnosed as 
viral or aseptic meningitis. Studies of similar out 
breaks which have occurred in many states during 
the past several weeks indicate that epidemiologically 
they do not resemble poliomyelitis and laboratory 
studies have implicated non-polio viruses as etiologic 


agents 
age nts, 


Preparation for aging should begin in the “prime 
of life,” according to a 72-year-old North Carolina 
physician. 

Every doctor should try to train his middle-aged 
and even younger patients to cultivate proper habits 
of eating, sleeping, exercise, recreation, work, and 
mental hygiene, Dr. Wingate M. Johnson, Winston- 
Salem, said in the August 24th Journal of the Amer 
ican Medical Association. 

His article on the relationship of the doctor to 
his aging patient is the first in a series on various 
aspects of aging, published under the auspices of 
the A.M.A. committee on aging 

Dr. Johnson, a member of the committee and a 
professor at Bowman-Gray School of Medicine 
listed seven rules of conduct he devised for himself 
some years ago. ‘These rules have helped some of 
his patients and friends grow old with a “reasonable 
degree of complacency.” They are: 

1. Recognize that the mind should be at its best 
when a person is about 40 years old and should 
continue to be efficient to the age of 70 or more 
Organic changes in the brain do not necessarily 
parallel mental changes. The mind which is prop 
erly trained does not lose its elasticity, and constant 
use of the brain helps to keep it efficient. 


2. Avoid becoming an “old fogy” by frequent 


association with young people. Prepare for occa 
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Preparation for Aging 


MonTHty Reporr oF oF COMMUNICABLE 


Disease CONTRO! 
Jan.- Jan.- 
Aug. Aug Aug. Aug 


1957 1956 1957 1956 
Brucellosis 1 3 


18 16 
Diphtheria 2 12 23 
Hepatitis 2 28 328 338 
Measles 109 154 4718 23451 
Meningococcal Infections 5 53 59 
Meningitis (Other) 114 17 320 88 
Poliomyelitis 27 51 §2 92 
Rabies (In Animals) 27 16 236 0«=- 228 
Rocky Mt. Spotted Fever 6 17 28 38 
Streptococcal Infections 324 255 4875 4169 
lularemia 4 23 17 
Typhoid Fever 9 8 34 3§ 


sional shocks, but try to understand youth's view 
point 

3. Learn to delegate authority and to unload re 
sponsibility upon younger, more enthusiasti 
shoulders. 

+. Cultivate wide interests. Learn new uses for 
hands and brain, and exchange more strenuous 
amusements for others less arduous 

5. Keep in touch with old friends and make new 


ones to avoid loneliness. 


6, Cultivate equanimity—the mental poise that 


keeps one from being unduly elated or depressed 
Kee p a proper balance between emotion and reason 

7. Cultivate the habit of looking forward rather 
than backward 

Dr. Johnson noted that the doctor must help his 
older patient face his aging process. The oldster’s 
attitude may be resentful, resigned or realistic. ‘The 
doctor can help foster the correct attitude by being 
sympathetic, sincere, and sensible 

“Many of the most unpleasant traits of adolescence 
and old age have a common basis—the desire to 
belong The adolescent wants to achieve recog 
nition as a useful member of society; the oldster 
wants to retain that recognition The doctor can 
help the older patient's morale by showing a gen 
uine interest in him and his environment.” A doc 
tor needs to be more than just a doctor to an aging 


patient; he must be “guide, philosopher, and friend.” 
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Pre-Paid Medical Care... . 


Dr. Frank L. Feierabend, a member of the Amer 


ican College of Surgeons, has long been active in the 
national affairs of the medical profession, as well 


as in those of his home state of Missouri. The posi 
tions of responsibility and leadership he has held 
are too numerous to list in this short introduction 
however, to mention that he is cur 
erving as President of the Kansas City, Mis 
Shield Plen Dr 
before the Annual Conference 
March 26 


I feel not only grateful but proud, too, that 


It is germane 
rently 
souri, Blue Feierabend presented 
the following article 
of Blue Shield Plans 1957, at San Fran 
Cisco 
Dr. Feierabend has 
ticle be presented again here in this Spe ial section 


of the Monthly 


wranted my request that his ar 


RJA. 


Blue Shield and the Challenge of Chang- 
ing Times. 
Frank L 


Feierabend, M.D 


When we consider the tremendous success of Blue 
Cross-Blue Shield during the past two decades, we 
may well wonder how the nation and the medical 
managed to get along without it 
alone Blue Cross Blue Shield 


has brought about a decided change in the trend of 


profession ever 
In the realm of politics 
events. | refer to socialization. History shows that 
socialization begins with medicine, and | am of the 
firm conviction that if it were not for Blue Cross 
Blue Shield thi 


road of regimentation along with England and many 


country would have gone down the 


that have succumbed to this form 

Here in the United States the 
medical profession accepted the 
The threat of 


other free countric 
of state domination 
hospitals and the 
challenge of a great social problem 
socialization in medicine here in our country has 
receded 

ialized 


Lessened though it be, the threat of 


medicine has not been eliminated. As an indicator 


of the growing interest in health legislation these 


figures’ on bills introduced are illuminating: 


measures, 1951-1952, 82nd Congress 
1953 1954. 


1955-1956, 84th Congress 


407 measures 83rd Congress 


571 measures 


' From A.M.A. Washington Ofhce, Special Report 85-3, 
March 7, 1957 


SO8 


Edited 
RICHARD J 


by 


ACKART, M.D. 


Today nearly one out of every four persons is 
eligible to receive at no cost to them some degree of 
medical care from the Federal Government. 

The threat, therefore, remains, and we must rely 
upon Blue Cross-Blue Shield to do in the future what 
it has done in the past give people the medical care 
they need at a cost they can afford to pay without 
any interference from the government. 

The record speaks for itself: millions of people 
Blue Cross and Blue Shield. Such 


universal acceptance means that the answer the pri- 


ire cove red by 


vate hospitals and medical groups have provided for 
the social problem is both practical and altruistic. 
Blue Cross-Blue Shield is not just a plan to stave 
off socialized medicine. This is evident from the 
great good it does for those people who have par- 
ticipated in it—doctor, patient, and hospital alike. 
I repeat: Blue Cross-Blue Shield is not a scheme: 
it is an answer. 

Looked at from this point of view, Blue Cross- 
Blue Shield is not a temporary thing. As an answer 
to a specific problem, it will remain in the sphere 
of events as long as the problem remains with us. 
This explains why certain opinions about Blue Cross- 
Blue Shield are 


hears that the stresses of some years ago have disap- 


entirely in error, One sometimes 
peared, that the associated plans were an answer to 
that socialized medi 
‘I he 
the Americ an Medic al Association shows 


a threat that no longer exists, 
cine is no longer a possibility for America 
report ol 
that this is wrong, that the threat remains. I wish 


to dwell, however, on a fact that may elude us, 
namely, that Blue Cross-Blue Shield is a continuing 
answer to a continuing problem; that it provides the 
profession and the community with a method of 


solving a primary social problem of our time 


If | were to sum up the accomplishment briefly, 
I would say that Blue Shield is a cooperative effort 
hy the medical profession to satisfy a public need 
and still retain the policy-making powers regarding 
medical practice. Such a program is fraught with 
difficulties, since it may not under any circumstances 
usurp the rights of doctors, dictate how medicine is 
to be practiced, set the fees for doctors’ services, or 
for medical ethics. I say without 


establish rules 


fear of contradiction that Blue Shield has surmounted 
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these difficulties. In all matters of policy regard- 
ing the practice of medicine, including fee schedules, 
the doctors have made all the rules. I know of no 
Blue Shield plan in which the nonmedical personnel 
have made any policy affecting the practice of medi- 
cine notwithstanding what was said in San Francisco 
during the past year. It is very much worth our 
while teday, in my opinion, to see just how this 


result has been accomplished. 


In medical matters the doctor-patient relationship 
is of primary importance; it is a relationship almost 
unique with the medical profession and must be 
maintained in its entirety in any method dealing with 
the health problems of our time. In fact, if there is 
any one defect in socialized medicine that stands out 
above all others, it is this: socialized medicine, by 
introducing a third party, destroys the doctor patient 
relationship. Good medicine cannot tolerate a dis 
tortion of the doctor patient relationship, and it has 
heen the task of Blue Cross-Blue Shield to prepare 
and operate a health-plan without any interference 
from a third party. ‘The methods and _ principles 
whereby this task was accomplished are worthy of 
close examination, because they are typically Ameri 
can principles and methods, touchstones of our na 


tion’s greatness. 
The historical development of our country is a 


The first settlers 
and the early western pioneers were the most rugged 


story of free men in co operation 
of individualists. They were dependent on no one 
having the force of 
against attack, 


arms to preserve their lives 
the ability to clear their own land 
for planting, the strength of purpose to build a home 
in the wilderness. The pioneer women made the 
clothes, prepared the food, and helped with the 
planting These were a self-sufficient people of the 
highest order, the freest of free men. 

Time showed, however, that the pioneer, com 


pletely capable of providing the basic needs for 
himself and his family, desired things that can be 
had only in co-operation with others. He wanted a 
stable and dependable peace, and this meant that 
others, not he, must provide for the enforcement of 


He needed 


factories can bring—-the 


law and the adjudication of disputes 
material advantages that 
mass-produced goods that have characterized Ameri- 
can living standards for the century past—and this 
meant that others, not he alone, would enter into the 
production-picture. He needed the cultural life that 
society brings in the form of educational and artistiv 
opportunity, and this meant dependence upon others 


to provide for some of the necessary things, the things 
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needed to make life human in all its phases The 
fact that he was able to get these things, achieve this 
co-operation, without losing his fundamental liberty 
ind freedom is one of the truly great accomplish 
ments of history 


The Declaration of Independence vives us the 
fundamental basis for this tremendous success: “We 
believe all men to be created equal and endowed by 
their Creator with certain inalienable rights.” Rights 
are God given. All stem from God— none from the 
state; governments receive their just powers trom 
the consent of the governed This same line of 
thought was carried out into legal arrangements by 
the American Constitution, especially in the Bill of 
Rights, that tells us of our freedoms—the things no 
man, no government, no authority may take from us 

life, liberty, property, and all the rest of these 
fundamental things that make 


If the 


America what it is 
nation was to develop, co-operation would 
have to be the order of the day of expansion, new 
arrangements would have to be made to meet those 


fundamental political, economic, and cultural needs 


we spoke of above. But all this was to be done in a 
iramework of freedom. The pioneer did give up 
some of his early rights and freedoms; he was no 
longer a law unto himself But he retained his 
fundamental rights, those inalienable powers to order 
the essentials of his living, those things that we call 


his basic freedoms 


In the development of those social and economic 
hodies so necessary for expanded living, our fore 
fathers learned that in order to facilitate some activi 
ties, he must surrender part of his independence in 
the interest of the common good. While preserving 


basic freedom, the American way has shown that, in 


many respects, the rights of the common good must 


take precedence over the non-basic freedoms of 


the individual; we must surrender some of our 
independence of action in the interest of the common 
These are 


wood 


fundamental principles that al 


ways have been and always will be 


dependable 
beacons, helpful in guiding us to successful solutions 
of our problems. If we be guided by proven prin 
ciples, success will be ours If we neglect them 
failure cannot be avoided 


As a doctor, | 


status quo 


would like to maintain the old 
retain the old fee for service in each 
case, and have the transaction completed by my 
patient and by me gut this is impossible. Chang 


We have had to 


Blue Cross and Blue Shield 


ing times have altered that plan 
develop budget plans 


Shifts in the overall economic system have forced 
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this upon us. ‘Time marches on, and since chang 
ing times have forced alterations in our system of 
satisfying our human needs, we would be completely 
stupid if we did not accept the inevitable, work with 
it, and develop a plan which will permit us to exer- 
cise an element of control over it. Just as our fore- 
fathers had to work out a system of freedom and 
co-operation in the early development of our nation, 
so do we, the medical practitioners of modern Amer 
ica, have to work out a plan of co-operation without 
disturbing that basic freedom of ours, the doctor- 
patient relationship 

Blue Shield has accomplished this, and for this 
reason it merits and should receive the cooperation 
of the medical profession. It may be true that some 
phases of the system do not meet with universal 
approval, but the dissatisfaction is not with funda 
mentals. ‘There is no third party in Blue Shield 
the profession sets its own standards and rates. There 
is a rule of free men, of doctors by doctors of their 
own choosing, and all the democratic processes are 


This ha 


co-operation in which the common good has been 


preserve d been truly a masterpiece e of 
cared for without the loss in basic liberty. I say 
basic liberty, because, although we have had to sacri 


fice some of our independence (just as our fore 


fathers, the pioneers did), we have escaped the third 
This is 


no small thing, as witness the fate of medicine in 


party and we determine our own destiny, 


Visual education has moved into the doctor’s 
office. Writing in the July 13th Journal of the 
American Medical Association, Dr. John B. Gregg, 
Sioux Falls, S.D., an otolaryngologist, told how he 
uses slide films to show patients exactly what is the 
matter with them 

He has found that interview time can be cut by 
one half by using pictures. In addition, pictures 
help the patient to better understand his ailments. 
In some cases pictures have helped convince patients 
of the need for operations and have helped allay 
needless fears. 


He first used pictures torn from medical publica- 


Pictures Help Doctor 


Britain, where the state has, within the month, re- 
fused an income increase to the medical profession 
in the face of rising living expenses of the doctors 
and their families. We have our basic liberties under 
Blue Shield, and the independence we sacrifice to 
the common good in this instance is not a funda- 
mental independence; our basic rights are preserved. 

There is a moral principle running through our 
group relationships in America; it is a Christian 
principle of group conduct and a regulator of gov- 
ernment-interference. The Inde- 
pendence is an expression of it, and the mode of 


Declaration of 


our historical development, where fundamental rights 
are retained while social progress is made, takes it 
for a guide. It is called by the philosophers, the 
Principle of Subsidiarity, and it may be summed up 
as follows: 

“When there is a social problem, the solution 
of that problem must be provided by a lower and 
better qualified group. If this group either can- 
not or will not provide the answer, it becomes the 
responsibility of the state to take over.” 
Distribution of medical care is a social problem. 

Making that care available to all who are not med- 
ically indigent, at a cost they can afford, on a budget 
basis, is our job. Relying on the philosophy of our 
forefathers, we meet the challenge ourselves, preserv- 
ing our freedom, and keeping state interference to a 


minimum while promoting the common good. 


tions, but they were cumbersome and soon became 
tattered from use. He next used a hand slide 
viewer, but this was time consuming if more than 
one person looked at the slide. Now he projects 
the pictures on the wall. In an average office day, 
the slides are used two or three times. 

Educating patients about medical problems is one 
of the duties of the doctor, but it is frequently neg- 
lected because it is so time consuming. ‘The phy- 
sician-patient relationship breaks down. By using 
visual education in the office, “greater understand- 


ing can be achieved in less time and with less 
effort.” 
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Miscellaneous .... 


Public Relations Institute 


Your Chairman was again privileged to attend the 
Public Relations Institute as sponsored by Mr. Leo 
Brown and his very efficient organization. This is 
the fourth meeting which I have attended and I can 
assure you that each one has been a pleasure, a 
thrill and an inspiration in itself. Each year it has 
been greater than the year before and this year Leo 
Brown and his capable office spared nothing in mak- 
ing the 1957 Institute one long to be remembered 

Each year’s Institute has had a local coloring 
background. One year it was a Western Range with 
a corral, one year it was an old-fashioned kitchen, 
concerning ‘“‘What’s Cooking’, and this year the 
motif was an African Safari, with emphasis placed 
upon it being an expedition to track down new ideas 
and information, 

On Wednesday morning, we got off to a good start, 
having coffee and hot rolls for an hour during which 
time there was registration. At 9:30 the meeting 
really got under way. Leading off the meeting were 
two panel discussions on medicine and publicity. On 
these panels were heard Mr. Roland Berg, of Look 
Magazine; Science Editor, John Troan of Pittsburgh, 
and Newsman Bob Clark of the Courier-Journal and 
Louisville Times. Speaking at this meeting we were 
privileged to hear Dr. W. W. Bauer, who gave an 
excellent talk on “Youth Fitness” and his ideas cer 
tainly gave a different slant on the usual figures 
which have been shown regarding the unfitness of 
youth concerning the draft. 


In regard to press relations it was urged that the 
local societies should set up their own general rules 
regarding press relations. ‘There was considerable 
discussion regarding the use of patient's names and 
pictures of patients and doctors in articles. It was 
the consensus of opinion that need for using names 
of patients or doctors vary with individual cases. It 
was the general opinion that the use of doctors names 
was the biggest gripe that they had to deal with. 
Their instruction to us was that there should be a 
uniformity of procedure and ethics. In other words, 
if it is all right to use a doctor’s name and picture 
and the patient’s name and picture in one county, it 
should be all right to use it elsewhere. 


In quoting medical information concerning current 
subjects, it was their opinion that the doctor’s name 


should be listed, because as they phrased it, “no 
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doctor would read an article written by an unknown 


author concerning a medical subject." 1 mean, if 


an article appeared in a medical journal and there 
was no doctor’s name attached to it, who would take 
time to read it: certainly we would not, so why should 
we expect the public to read an article that did not 
have the author’s name written underneath the title 

Phey were of the opinion that they did not approve 
of executive sessions Exec utive sessions, as you 
know, are not used by the A.M.A 


one was used in 1948. 


In fact, the last 


There was considerable discussion concerning the 
Asian, or Asiatic Flu and another name for it was 
Flu-man-chu. In regard to one question concerning 
the publicity of making headlines of suicides, it was 
the general opinion that suicides should be listed in 
the obituary and nowhere else in the paper. They 
did not even approve of listing attempted suicides 

The luncheon on Wednesday was an excellent one 
regarding both the food and the speaker The 
speaker was the now famous Kap Lambert, who 
played the leading role in the “Case of the Doubting 
Doctor’. I hope that any medical society that has 


not had this picture shown to its members will 


This 
obtained by contacting our Executive 
Secretary sob Howard 


shortly avail themselves of this opportunity 
film can be 


Kap made an excellent 
after dinner speaker, his subject being ‘Tall Tales 
From Previous Trails”. My only regret is that I 
could not make a recording of this talk because some 
of his jokes would certainly be a big help to anybody 


arranging subsequent medical programs. 


The afternoon session was broken up into several 
groups concerning individual PR Problem solving 
sessions These groups were Large Medical So 
four or more A.M.A, delegates, small Medi 
cal Societies, less than four A.M.A, delegates; County 
Societies with 


creties, 


Executive Secretaries, and County 


Societies without Executive Secretaries 
I thought that I could best learn information from 


A M.A 
I am awfully 
glad that I did attend this meeting because it was 


the small state Societies of less than four 


delegates and attended this meeting 


there that I learned of the excellent theatrical ability 
of Bob Howard. In addition to this skit, there 


sarrett A. Nelson 
President of the Kansas Medical Society, as well as 


was an excellent presentation by 
talks bv Donald L. ‘Taylor, Executive Sec retary of 
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Medical Society, Oliver E. Ebel, 
Executive Secretary of Kansas Medical Society, and 
Milton D. Krueger, Executive Secretary of the Medi 


the State 


cal Association of Georgia. This skit showed how 
not to handle public relations and a medical meet 
PR Standpoint 


point of treatment of the press and the releasing of 


ing from the as well as the stand 


news and articles for publication, presented at a 


medical meeting 


The attendance at this meeting was excellent. It 


was about 400 and has been steadily increasing dur 


ing the past four meetings that I have attended 


However, at all these meetings, I must admit that 
there is one part of the program that is best attended 
of all 

day \ 
upon the actions of an African Safari and at 5:50 
“Water Hole” 


Walton Room where we were 


That is the meeting at 5:30 P.M. on the first 

I have said before, this meeting was based 
we met at the in other words, the 
served superb cock 
That 
night we were left to ourselves and Mr. Howard, Dr. 
Pulslic 
Lynchburg Academy of Medicine, Dr. Taylor of the 
Norfolk Academy of Medicine and I went to Bar 
ney’s Steak House 


tails, highballs and beverages of every sort. 


sarney, of th Relations Committee of the 


where we thoroughly enjoyed a 


pleasant evening of solid food 


Thursday morning was a very memorable event 
We began, after having coffee and rolls for an hour, 
with a report of Grievance Committee Re-evaluation 
Sessions. The first part of this program consisted 
of a re-enactment of three grievance committee ac 
tivities \ grievance panel was selected, from the 


audience, of four doctors and two civilians, the 


civilians being press representatives or exec utive sec 
retaries of the various medical societies. This con 
sisted of a jury of six After their selection a 
grievance case was presented by a member of the 
association One of the cases selected was from a 
county level and two from a state society level. The 
representative ol that particular society presented 


the case as pore ented at the meeting. ‘I he jury was 
Supposed to discuss the case and its ramifications for 
about three minutes following which there was a 
foreman of the jury who presented his decision of 
the jury. ‘Then this was compared with the decision 
as handed down by the original grievance commit 
tee Following this the entire assembly was asked 
for a vote concerning their opinions. It was re 
markable that of the three cases, on two occasions the 
entire group agreed overwhelmingly with the decision 


of the selected jury, as well as the jury of the 


The one case where there was a dif 


original case 


ference of opinion of the group present from that 
decision handed down by the selected jury and the 
original jury was a case of fees and it is under- 
standable how this variation could have been de- 


termined 


After a seventh inning stretch there was a final 
program for the morning by Edwin J. Holman, Staff 
Associate, Law Department, American Medical Asso- 
ciation, then a discussion entitled “Covering the Leg- 
Robert B. Throckmorton, Legal 
Counsel, lowa State Medical Society and “Preventing 
Liability Problems” by William M. 
Nebeker, M.D., Salt Lake City, Utah, and the final 


discussion 


islative Scene” by 
Professional 


“Fostering Better Doctor-Lawyer Coop 
eration”, by Edward F. Willenborg, Executive Se 
retary, Academy of Medicine of Cincinnati. 
Immediately at the conclusion of this session there 
was another delightful luncheon and at this lunch- 
eon there was a premiere showing of ‘Whitehall 
4-1500", a new 30 minute color, sound film  pro- 


duced by the A.M.A 


services and benefits provided by organized medicine 


for the public, to explain the 

Following this there was a showing of a 16 min 
ute sound slidefilm on mechanical quakery prepared 
by the American Medical Association for medical 


societies, clubs and organizations, 


I realize that this has been a rather sketchy and 
not thoroughly complete or adequate report of such 
an excellent meeting. It is only by actual attendance 
at these meetings that one can begin to comprehend 
the size, importance, magnitude and the efficient work 
of the Public Relations Department of the A.M.A. 
I sincerely urge every medical society to begin mak- 
ing plans next year to send at least one, if not two 
representatives, to the 1958 PR Institute which ac- 
cording to the past, will be held at the Hotel Drake 
the last few days in August and based upon my 
experience will be an experience that is equal by few 
and surpassed by none, 

Joun Wyatt Davis, Jr., M.D., 
Chairman, Public Relations Committe: 
The Medical Society of Virginia 


The World Medical Association 


The following resolution, introduced by Dr. Percy 
L. Hopkins, on behalf of the Ilinois State Medical 
Society, was adepted by the House of Delegates of 
the American Medical Association at its meeting in 
New York, June 3-7, 1957: 


Whereas, Vhe World Medical Association is 


the only international medical organization rep- 
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resenting the practicing profession in the fields 
of medical economics and medical education and 
devoted to protection of the freedom of the prac- 
tice of medicine; and 

The 


was organized in 


Whereas, United States Committee of 
W.M.A. 1948 to enable all 
American physicians to render support to the ob 
jectives of The World Medical Association and 
help improve the status of organized medicine 
internationally; and 

Whereas, After 9 years only 5,000 U. S. phy 
sicians have become members of the U. S. Com 
mittee, 


although both the Association and the 


Committee are engaged in projects of vita] inter 
est to every American physician; and 

Whereas, The House of Delegates of the A.M.A 
at its Clinical Session in November 1956 de 
clared: “It is difficult 
physician in the United States... is not a mem 
ber of the (U.S. Committee) W.M.A Further 


expansion of the U.S, Committee will be necessary 


to believe that any 


An 
a way of preventing neck injuries when a car is 
struck from the rear. 

Dr. Albert D. Ruedemann Jr 
August 


automobile seat headrest is recommended as 


, Detroit, said in the 
4th Journal of the American Medical As 
sociation that one of the more common auto accident 
When a car is 


a forward movement 


injuries is the “whiplash injury.” 
struck from the rear, it causes 
of the bedy, followed by a rapid back-snapping of 
the head. This injures the neck 
These injuries are becoming more common be 
cause changes in seat construction to accommodate 
the new lower models have made back seats lower 
allowing a greater area of the body to be above the 
top of the seat. In addition, expressways and super 


highways with congestions of traffic at entrances and 
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Prevents Neck Injuries 


if the American viewpoint is to be continually and 
effectively presented by our spokesmen in The 
World Medical Association and, through them 
before other international bodies, to protect the 
interest and aims of medicine Surely phy 
sicians will wish to share in this international 
effort.”’; therefore be it 

Resolved, That the House of Delegates of the 
American Medical Association reiterate its sup 
port of The World Medical Association and re 
ommend that every member of the American Med 
ical Association join the U.S. Committee of The 
World Medical Association; and be it further 

Resolved, That the component state associations 
be urged to support and give official recognition 
to the state chairmen and subcommittees of the 
U.S. Committee in order to achieve the objectives 
of The World Medical Association in protecting 


the freedom of medical practice and increasing 


the influence of the practicing medical profession 
it the international level 


exits make the 


chain reaction accident’ more com 
mon 


\ headrest 


fitted on top ol the present seat 


six inches high and six inches wide, 
back 
Phe headrest is so constructed 
line of the seat 


will help 


prevent such injuries 


that it follows the Phis prevents 


the driver from resting his head on it during travel 
and becoming drowsy 


However, it does support 


the head in case of an accident | 
he ad 


Dr. Ruedemann recommended that it be 


Vv preventing the 
backward movement of the 


used in 


conjunction with a shoulder type seat belt which 
reduces forward motion of the body 
Ihe headrest is screwed to the seat frame and is 


removable It can be made to match the car up 


holsters 


The Medical Society of Virginia .... 


Executive Secretary-Treasurer 


Ihe real value of a professional organization must 
necessarily be measured in terms of services to its mem- 
bers. Those who have been charged with directing the 
affairs of The Medical Society of Virginia—namely the 
President, members of Council and members of the House 
of Delegates—have subscribed to this philosophy and, 
consequently, the Society's activities have been planned 
with an eye toward achieving maximum benefits for its 
members in particular and the profession in general. It 
follows naturally that many activities which benefit the 
profession directly will also benefit the public indirectly 
The Committee reports on the following pages provide 
graphic evidence to the truth of this statement 

\lthough the auditor's report is published each year 
immediately following the annual mecting, your staff be 
lieves it only right to discuss, from time to time, the 
Society's dues structure, financial position and policies 
It is always gratifying to note that in these days of 
The Medical Society of Virginia has held 
steadfastly to the dues structure which was established 
in 1947. While the 


$55.00, Virginia operates with active membership dues 


ascending Costs 
average state society requires dues of 


of $25.00 ($15.00 for those in practice 5 years or less 
and $7.00 for associate members). This actually averages 
out to $19.36 per member. Annual expenditures average 
slightly over $16.00 per member which, at the present 
time, allows just the right margin to plan for emergencies 
and the proverbial “rainy day” 

Your staff has always sought to achieve maximum re 
sults at minimum expense. The number of fu!l time 
presonnel has been successfully reduced to four with the 
employment of part time assistance during peak load 
periods, Care is exercised in the purchase of equipment 
and supplies and a real effort is made to reduce waste to a 
minimum. The staff tries always to be conscious of the 
“little things” that save—letters instead of phone calls 
whenever possible, non-profit postage rates, elimination 
of window dressing, etc 

It should be pointed out that as membership increases, 
the number of personal services also increases. Thus, it 
is becoming necessary to use more part time assistance 
than formerly, and, of course, additional supplies are 
also needed, ‘Then, too, the Society has taken an active 
part in such programs as Medicare, Selective Service, 
professional liability insurance, ete, All in all, however, 
the future of the Society has never appeared brighter. 

Counc The regular mid-winter meeting of Council 
was held on February 13 and complete minutes may be 
found in the April issue of the Virginia Medical Monthly. 
A special meeting of Council took place on June 20 and 
minutes issue of the 


Monthly. 


COMMITTEES 


were published in the August 
Forty Committees (12 standing and 28 


Twenty-seven 


active during the year. 


special) were 
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REPORTS FOR 1957 ANNUAL MEETING 


Committee meetings were held at Society Headquarters— 


a new record. This would seem to indicate that our Com- 
mittees are becoming more and more aware of state 
othce facilities and services. 

COMPONENT Societies: Eleven component societies were 
visited during the year. Five of the visits were in con- 
nection with the professional liability insurance program. 

A new component society was chartered on June 20 
and has been named the Portsmouth Academy of Medi- 
cine. This increases the number of component societies 


to 47, 


Memepersuip: It is indeed a pleasure to report that your 


Socicty continued to grow during 1956-57. Another goal 
was realized when the 2,700 level was reached. Although 
this figure is indeed gratifying, the officers and staff will 
not be satished until every eligible physician in Virginia 
is enjoying the benefits of membership. The membership 


story follows in detail: 


Members reported August 31, 1956 2,630 
New Members 154 
Reinstated 7 
161 
Deaths 38 
Resignations 21 
Dropped 19 
78 
Increase 83 
Total membership as of August 31, 1957 2,713 


AMERICAN MepicaL AssociaTION MEMBERSHIP: You will 
be pleased to learn that The Medical Society of Virginia 
is now authorized three delegates to the American Medi- 
cal Association. As this report goes to press, the Society 
can point to 2,091 members who belong to AMA. This 
represents an increase of 123 during the year. 

MEETINGS AND CONVENTIONS: The State Ofhce was rep- 
resented at both sessions of the AMA, the Medical Ex 
AMA Public 
AMA Regional Legislative Conference, Annual Meeting 


hibitors Conference, Relations Institute, 
of the Southern Medical Association, and the Annual 
Meeting of the Virginia Academy of General Practice. 
A number of special state meetings were attended, in- 
Club Rural Health 


Awards during a special session at VPI. 


cluding the presentation of 4-H 


SeLecTive Service: A revised Doctor Draft Law went 
into effect on July 1 and, as a result, the activities of the 
state and local voluntary advisory committees to Selec- 
tive Service have been curtailed considerably. The Com- 
mittees, however, have been requested to remain on a 
standby basis should the need for their further services 
arise. It is difheult to realize that the 35 man hours 
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formerly required of staff personnel each month can now 
be utilized for other purposes. 

These Committees deserve a special vote of thanks for 
a service not only to the profession and the armed forces, 
but to every Virginia community. It has been a long as 
signment (7 years) and often a most difficult one 

Woman’s Auxitiary: One of the most pleasant aspects 
of state office work is assisting the Woman's Auxiliary 
whenever possible. Two Board and a number of Com 
mittee meetings were held at Society Headquarters and 
all were Each staff becomes 


more impressed with the Auxiliary’s various aims and 


well attended. 


year your 
projects, and it is hoped that you will give special at 
tention to Mrs. Liggan’s report. 

VirGINIA Counc, ON HEALTH AND Mepicat Care: Re 
quests for placement assistance continue to be received at 
a steady rate, and 36 such requests were referred to the 
Virginia Council on Health and Medical Care. At least 
one of that number has been placed in a community 
needing his services, 

he Medical Society of Virginia also worked with the 
Council in co-sponsoring a statewide conference on the 
shortage of nurses, which was held in Richmond. Similar 
conferences are planned for other areas of the State 

PERSONNEL: A study of ofhce activities was conducted 
and resulted in a reassignment of duties and new distri 


Miss Watkins, Miss Tobin and Mr. 


have endorsed these changes enthusiastically and 


bution of work load 
Smith 
have worked hard to develop a smooth and cohesive ad 
They 
“well done” for their efforts. 

Ihe staff looks forward to the day 


ministrative unit earned a 


have most certainly 
when the Society 


will move into its new home. The improved facilities 
will enable the office personnel to serve you better and 
the expression “service to our members” will take on a 
new meaning 

Ropert L. Howarp 


Executive Secretary-Treasurer 


A.M.A. Delegates 

A number of important matters were dealt with by the 
House of Delegates of the American Medical Association 
New York City 
Although it is not feasible to cover every 


during its sessions in from June 3 


item >jrought 
before the House, your Delegates will endeavor to touch 
briefly on those considered most Bear in 
mind that the House considered 66 resolutions and many 


additional reports from the Board of 


important. 


Trustees and the 
various Committees and Councils 

Phe long discussed revision of the principles of medical 
ethics was approved and the membership is urged to 


study the final version which reads as follows 


“PREAMBLE 
“These principles are intended to aid physicians in 
dividually and collectively high 
They are not laws but standards by 
which a physician may determine the propriety of his 


in maintaining a level 


of ethical conduct. 


conduct in his relationship with patients, with colleagues, 

with members of allied professions, and with the public. 
“Section 1.—The principle objective of the 

profession is to render 


medical 
humanity with full 
respect for the dignity of man. Physicians should merit 


service to 
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the confidence of patients entrusted to their care, render- 


ing to each a full measure of service and devotion. 


“Section 2.—Physicians should strive continually to 


improve medical knowledge and skill, and should make 


available to their patients and colleagues the benefits of 


their professional attainments 


“Section 3.—A physician should practice a method of 


healing founded on a scientific basis: and he should not 


who 


voluntarily associate professionally with anyone 


violates this principle 


‘Section 4.—Vhe medical profession should safeguard 


the public and itself against physicians deficient in moral 
character or professional competence. Physicians should 
observe all laws, uphold the dignity and honor of the 
They 


unethical 


yrofession and accept its self-imposed disciplines 


should expose, without hesitation, illegal 


conduct of fellow members of the profession 


“Section A 


physician may choose whom he will 


serve. In an emergency, however, he should render service 


to the best of his ability. Having undertaken the care of 


a patient, he may not 


neglect him; and unless he has 


been discharged he may discontinue his services only 
after Miviny adequate notice He should hot solicit pa 
tients 


Section O \ physician should not dispose of his 


services under terms or conditions which tend to inter 


fere with or impair the free and complete exercise of his 


medical judgment and skill or tend to cause a deteriora 


tion of the quality of medical care 


“Section 7.—I\|n the practice of medicine a physician 


should limit the source of his professional income to 


medical services actually rendered by him, or under bis 


supervision, to his patients. His fee should be commen 
surate with the services rendered and the patient's sbili- 


ty to pay. He should neither pay nor receive a commer 


sion for referral of patients. Drugs, remedies or ap 


pliances may be dispensed or supplied by the physician 
provided it is in the best interests of the patient 


Section & \ physician should seck consultation upon 


request; in doubtful or ditheult cases; or whenever it op 


pears that the quality of medical service may be en- 
hanced thereby 


Section ¥—A physician may not reveal the confidences 


entrusted to him in the course of medical attendance, or 
the deficiencies he may observe in the character of pa- 
tients, unless he is required to do so by law or unless it 
becomes necessary in order to protect the welfare of the 
individual or of the community 

“Section 10.—Vhe honored ideals of the medical pro 


fession imply that the responsibilities of the physician 


extend not only to the 


individual, but also to society 


where these responsibilities deserve his interest and 


participation in activities which have the purpose of im- 
proving both the health and well-being of the individual 
and the community.” 


The patient's right to free choice of physician was 


strongly reafhrmed when the House adopted the “Sug- 
gested guides to relationships between state and county 
medical societies and the United Mine Workers of Ameri- 
ca Welfare and Retirement Fund”. It is understood that 
these guides are included in the report of the 


Mine 


Liaison 


Workers 


Committee to Confer with the United 
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Welfare Fund which appears elsewhere in these pages. 
Urging that the guides be used whenever possible, the 
House also recommended that the Board of Trustees look 
into the possibility of setting up similar guides for rela- 
tions with other third party groups such as management 
and labor union plans 

Medicare came in for its share of consideration and 
resolutions which can be influence 


three expected to 


future negotiations were considered, One resolution 


condemned any payments under the program “to or on 
behalf of any resident, fellow, intern or other house of 
ficer in similar status who is participating in a training 
program It was declared that Government sanction 
of such payments would give impetus to improper cor- 
porate practice of medicine by hospitals or other non 
medic al bodies 

decision on 


Ihe House also recommended that the 


type of contract and whether or not a fee schedule is 
included in future contract negotiations should be left to 
individual state determination. The House restated the 
AMA contention that: the Dependent Medical Care Act 
as enacted by Congress does not require fixed fee sched 
ules; the establishment of such schedules would be more 
expensive than permitting physicians to charge their 
fixed fee 


economics of medical practice. 


normal fees, and schedules would ultimately 
disrupt the 

It was also suggested that the AMA attempt to have 
Medicare 


the Association's policy that the practice of anesthesiology, 


existing regulations amended to incorporate 
pathology, radiology and physical medicine constitute the 
practice of m dicine, and that fees for services by phy- 
sicians in these specialties should be paid to the physician 
rendering the services 

Social security for physicians was handed another set 
back when two resolutions favoring compulsory inclusion 
of physicians in the Federal Social Security system and 
nationwide referendum of AMA 
Dele- 


gates reathrmed their opposition to compulsory coverage 


another calling for a 


members on the issue were rejected by the House 
of physicians under the Old Age and Survivors Insurance 


provisions of the Social Security Act. They also recom- 


mended a_ strongly stepped up informational program 


of education which will reach every member of the As- 
sociation, explaining the reasons underlying the position 
of the House. At the same time, the House reathrmed its 
support of the Jenkins-Keogh Bills. 

A new statement on medical schools was adopted to 
replace the “Essentials of an Acceptable Medical School’, 


initially approved by the House of Delegates in 1910 and 


most recently revised in 1951. The new statement, en 
titled “Functions and Structure of a Modern Medical 
School’, was adopted after a year of careful study by the 


Council on Medical Education and Hospitals in collabora 
tion with the Association of American Medical Colleges. 

The statement provides flexible guides which will “as 
sist in attaining medical education of ever higher stand 
as general but not specific criteria in 


ards” and “serve 


the medical school accreditation program.” The document 


encourages soundly conceived experimentations in medical 


education, and it discourages excessive concern with 


standardization 


above, the House congratulated the 


In addition to the 
Board and the 


Committee on Poliomyelitis for their 
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prompt action in stimulating national interest in the 
polio immunization program; 

Recommended further study and a progressive program 
of action, probably including legislation changes, to solve 
the problem of narcotic addiction; 

Urged a more careful screening of television and radio 
patent medicine advertisements ; 

Directed the Board of Trustees to investigate the in- 
discriminate use of stimulants such as amphetamine, 
particularly in relation to athletic programs; 

Commended the Law Department for its special report 
on professional liability; 

Opposed the establishment of any further weterans’ 
facilities for the care of non-service-connected illnesses of 
veterans, and 

Condemned the compulsory assessment of medical men 
and staff members by hospitals in fund-raising cam- 
paigns. 

Vincent W. Arcuer, M.D. 
W. Linwoop BALL, M.D. 


Rurus Brirrain, M.D. 


Editorial Board 


The Virginia Medical Monthly continued to increase in 
size and circulation during the past twelve months. The 
number of articles published and the advertising both 
necessitated extra pags. This has increased the cost of 
publication but this has bern more than offset by the addi- 
tional income from advertising. 

The circulation of the Journal has reached 3,145 with 
copies directed to 44 states while 32 find their way to 
foreign countries, 

Members of the Society are requested to send in as 
many news items as possible for this is probably the most 
widely read feature of the journal and the most difhcult 
to maintain in terms of current happenings. 


Harry J. WaArTHEN, M.D., Chairman 


Scientific Exhibits and Clinics 

The scientific exhibit will this year feature the utmost 
in quality, an almost perfect location from the stand- 
point of convenience and a most attractive setting. 

All. arrangements on the local level have been handled 
by Dr. Wyman, who also served as a member of the 
Local Committee on Arrangements and acted as liaison 
between the Committee and ADD, Inc., the firm which 
is entrusted with the responsibility of booth erection, ec. 


Awards will again be presented for (1) exhibits pre- 


pared by institutions, and (2) exhibits developed by in- 
dividual physicians. 

The Committee believes that an outstanding scientific 
exhibit has been arranged and strongly urges all members 
to spend as much time there as possible. 

Frank M. BLanton, M.D., Chairman 
Anprew F, Giessen, M.D. 
Atvin C. Wyman, M.D. 


Medical Service 
The Medical Service Committee had one formal meet- 
ing during the year, on April 14, 1957. In addition, mem- 
bers of the Medical Service Committee have had meet- 
ings with a Committee of the VALC and with representa- 


tives of the specialties of pathology, radiology and anes- 
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thesiology, and with members of the State Insurance Com- 
mission. From the information gained at these conferences 
and the formal mecting, the Committee would like to give 
the following report and to include recommendations to 
the House of Delegates. 


1. Hospital-Physician Relationships 


After extensive study by the Medical Service Com 
mittee, together with representatives of the Anesthesiolo- 
gists, Pathologists and Radiologists, and as suggested by 
our legal advisor, Mr. Duval, the following Statement 
of Principles was approved and their approval recom 
mended to the House of Delegates 


STATEMENT OF PRINCIPLES 


Furnishing medical care to the public is the joint duty 
of physicians and hospitals, and in the performance of 


that duty it is necessary and desirable that there be a 


clear and well defined division of responsibility between 
the professional staff and the hospital administration so 
that neither will encroach on the proper domain of the 
other. We believe that the following principles, fairly 
applied and conscientiously followed, will contribute to 
the smooth operation of this joint service 


Special services such as anesthesiology, pathology 
and radiology are integral parts of the practice of medi 
cine, and physicians rendering such services should have 
the professional status of other members of the medical 
staft 


2. Services in hospitals in the fieldy of anesthesiology 


pathology and radiology are the joint contribution of 
hospitals, physicians and technicians, as are similar sery 
ices in other branches of medicine, but these services 
should be performed by or under the direction and super 
vision of a physician, and no hospital should control or 
interfere with the professional conduct and duties of the 
physician in charge of such services, or of the t chnicians 


under his supervision. 


3. Facilities for x-ray and laboratory services may be 
owned and maintained by hospitals, and such hospitals 


should be adequately compensated for the use of these 
facilities. Compensation to the hospital may be in the 
form of (1) a rent or use charge paid by the physician or 
physicians operating or supervising the operation of the 
facility, (2) an equitable sharing by the physician and 
the hospital of the income from the facility, or (3) may 
be provided under any other contract which is mutually 
satisfactory to the physician and the hospital and which 


conforms to the principles set out in this Statement. 


4. Hospitals maintaining radiological or pathological 
facilities may render bills to patients and others for the 
joint services furnished, but the bill or statement should 
show that the charge is for medical services, and the 
name of the physician furnishing or supervising such 
services should appear thereon. 


5. Fees for services in the field of anesthesiology 
radiology and pathology should be included in Blue 


Shield contracts rather than under Blue Cross coverage 


6. There should never be an employer-employee or 
master and servant relationship between a physician and 
a hospital. 


7. We recognize and reathrm Section 6 of Article VI 
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of Chapter III of the Principles of Medical Ethics of the 
American Medical Association, which section is as fol- 


lows: 


“Sec. 6. Purveyal of Medical Service—A_ physician 
should not dispose of his professional attainments or 
services to any hospital, lay body, organization, group 
or individual, by whatever name called, or however 
organized, under terms or conditions which permit ex 
ploitation of the services of the physician for the 
financial profit of the agency concerned, Such a pro 
cedure is beneath the dignity of professional practice 
and is harmful alike to the profession of medicine and 
the welfare of the people.” 

This Statement of Principles is intended to set out in 
a general way a broad working basis for physicians and 
hospitals. It recognizes that the participation of each in 
the joint services rendered may vary under different 
conditions. It is not intended to prohibit or affect any 
existing arrangements under which professional incen 
tive to the physician and progressive development of the 
hospital departments is preserved, and under which the 
independence of the physician in the treatment and care 


of his patients is recognized and safe-guarded 


In addition to the approved Statement of Principles, 
possible changes in the Medical Practice Act were 
studied and brought to the attention of the Sub-Committee 
of the VALC studying the problem of hospital-physician 
relationships. The members of that Committee will doubt 
less give these changes consideration in the preparation 
of its report 


Ihe situation in Wise County where the United Mine 
Workers Health and Welfare Fund has denied payment 
to a hospital not approved by the Health and Welfare 
Fund for service to miners and their families, was dis 
cussed at some length. No conclusion was reached as to 
this problem which will continue to receive further study 


by the Committee 


\s a matter of interest, the Committee offers the fol 
lowing excerpt from the report of the Secretary of the 
\MA, covering actions by the AMA House of Delegates 


Guides for Relations with UMWA Fund 


In a key action on the basic issue of third-party inter 


vention, as it affects the patient's free choice of physician 
ind the physician's method of remuneration, the House 
idopted the “Suggested Guides to Relationships Between 
State and County Mcdical Societies and the United Mine 
Workers of America Welfare and Retirement Fund, 
which were submitted by the A.M.A. Committee on 
Medical Care for Industrial Workers, In approving the 
guides, the House also recommended that the Board of 
Trustees study the feasibility and possibility of setting up 
similar guides for relations with other third-party groups 


such as management and labor union plans 


The statement, which outlines both medical society and 


UMWA responsibilities, contains these 
1 All persons 


“General Guides 

including the beneficiaries of a third 
party medical program such as the UMWA Fund, should 
have available to them good medical care and should be 
free to select their own physicians from among those 


willing and able to render such services 
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“2. Free choice of physician and hospital by the pa- 
tient should be preserved 


Every physician duly licensed by the state to prac- 
tice medicine and surgery should be assumed at the 
outset to be competent in the field in which he 
claims to be, unless considered otherwise by his 


peers, 


A physician should accept only such terms or con- 
ditions for dispensing his services as will insure 
his free and complete exercise of independent 
medical judgment and skill, insure the quality of 
medical care, and avoid the exploitation of his 


services for financial profit. 


“ce, The medical professional does not concede to a 
third-party such as the UMWA Welfare and Re- 
tirement Fund in a medical care program the pre- 
rogative of passing judgment on the treatment 
rendered by physicians, including the necessity 

of hospitalization, length of stay, and the like. 

i. A fee-for-service method of payment for physicians 
should be maintained except under unusual circumstances 
These unusual circumstances shall be determined to exist 
only after a conference of the liaison committee and rep- 
resentatives of the Fund 

‘4. The qualifications of physicians to be on the hos 
pital staff and membership on the hospital staffs is to be 
determined solely by local hospital staffs and by local 
governing boards of hospitals.” 

During the discussions of the Committee it was pointed 
out that there has been some question as to whether a 
Medical Society, a component of the State Society, could 
deny membership to any licensed physician in its area 
It was the consensus of the Committee that any Medical 
Society should be the sole judge of its membership. This 
position was concurred in by our legal advisor, Mr 


Duval 


It was also brought out that a representative of hospital 
administrators would like to see the Medical Practice Act 
amended in such a way as to permit unrestricted em 
ployment by hospitals of physicians to render medical 
care to the public. The Committee strongly disapproved 
of any such proposed amendment 

A resolution was proposed by the Virginia Society of 
Pathology and passed by the Committee and is attached. 
In addition, the Secretary, Mr. Robert Howard, was in 
structed to write to the Virginia Society of Anesthesiology 
and the Virginia Radiological Society and = ascertain 
whether or not their members wish to offer similar reso 
lutions 

Wrereas, Pathology has been recognized as an integral 
part of the practice of medicine by all authoritative or- 
ganized medical associations, whether the pathologic 
services are rendered in or outside of a hospital, and 

WHereas, such pathologic services can be performed 
only by or under the supervision of physicians, and 

Whereas, The Medical Society of Virginia has con- 
tracted for the physicians of the Commonwealth of Vir- 
ginia with the Department of Defense to supply medical 
services to dependents of the Uniformed Forces under 
Public Law 569 of the 84th Congress (otherwise known 


as the Dependents’ Medical Care Act) and 
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WHEREAS, certification of medical services rendered 
can only be made by physicians, 

Be Ir THererore Resotven that The Medical Society 
of Virginia hereby declares that Pathology is a medical 
service and that, under the terms of the contract which 
has been negotiated between the Medical Society and the 
Department of Defense and as set forth in Contract No. 
DA-49-007-MD-845, dated December 7, 1956, issued by 
the Department of Defense in compliance with the De- 
pendents’ Medical Care Act, fees for such services wher- 
ever rendered, are required to be paid to the physicians 
rendering the services. 

2. A revised examination fee schedule, which had been 
requested by the United States Railroad Retirement Board 
was reviewed and approved by the Committee. This was 
returned to Dr. Joseph C. Read, who requested the 


schedule. 


3. Pre-paid hospital insurance was discussed, particular- 
ly the problem of “substandard” or low return policies. 
It was suggested that a sub-committee of the Medical 
Service meet with the Insurance Commissioner of the 
State of Virginia to discuss the following possibilities: 

(a) establishment of a clearing house by the Medical 
Society to receive all complaints concerning Health and 
Hospital Insurance either by doctors or by their patients; 
(b) that co-insurance or deductible insurance features in 
health and hospital insurance policies be made mandatory 
by the State Insurance Commission; (c) that considera 
tion be given to multiple coverage of a patient by several 
insurance policies, 

At this conference, the following points were brought 
out: (a) In regard to “substandard” hospitalization and 
health policies, the members of the Commission felt that 
these policies have a place in the Insurance field and that 
they should not be eliminated. However, there was no 
objection by the Commission for each physician to write 
to the Medical Society giving any case of hardship 
brought on by a “substandard” policy and at the end of 
a set time, if sufthcient cases were found, the members of 
the Commission would be glad to go over the complaints. 
(b) The members of the Insurance Commission them- 
selves felt that a deductible or co-insurance feature in all 
health and hospital policies would be very desirable and 
would tend to eliminate many of the abuses which now oc- 
cur. (c) The members of the Commission thought that in 
cases in which a patient had two or more health policies, 
the physician should not be bound by any agreement with 
Blue Cross or other insurance companies to accept a 
minimum figure, but he could charge and receive his 
regular fee. 

4. The Medical Service Committee recommends that The 
Medical Society of Virginia join the National Associa- 
tion of Blood Banks. 


5. The 


follows 


report of the Sub-Committee on Rural Health 


Although there is little to report in the way of accom- 
plishments, there has been some activity on the part of 
this Committee. 

The grant of $500.00 by the State Society to be used 
for the purchase of Savings Bonds for prizes to 4-H Club 
contestants on health projects has been acknowledged. 
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Our Committee has been requested to present these prizes 
at the proper time. We are ready to do so. We would be 
in favor of continuing this policy another year, but, this 
time with the recommendation that, where practical, 
some representative from The Medical Society of Virginia 
have a part in judging these contests. 

The Chairman of this Sub-Committee attended a work 
shop meeting called by the AMA Council on Rural Health 
on October 19 and 20, 1956, at Purdue University. He 
reported on the activity outlined in the preceding para- 
graph, and 


pressed. 


considerable favorable comment was ex 
Thirty-four states were represented and par 


ticipated in round chairman 
gathered that Virginia was well ahead of most states as 


relates to rural health 


table discussion Your 
AMA suggestions more or less 
closely paralleled the type of activity already engaged 
in here by the Council on Health and Medical Care 
There is in current circulation in the Southern Planter 
a series of health 
AMA Paul Sanders, the 
Southern Planter, had readily 


rural articles recommended by the 


Council. Dr. Editor of the 
and graciously 


to run these articles without cost. 


consented 
This follows along the 


lines AMA Council at the 


recommended by the work 


shop meeting 


At the committee from Tappahan 
nock, we met on December 11, 1956, at Warsaw with a 
large group of practitioners from Essex County and the 
Northern Neck to discuss the advisability of a 50 bed, 
$850,000.00 general hospital to be established at Tap 
The lay studied 
the project and were now, apparently for the first time, 


consulting the medical opinion on the subject 


request of a lay 


pahannock. 


committee had carefully 


It was the 
unanimous recommendation of the physicians that this 
be dropped as a Tappahannock project, and that suitable 
study be gotten under way on a similar project probably 
smaller, to be located in the Warsaw area. Your Chair 
man was in agreement with this and, in consequence and 
along with the local medical profession, is now more wel 


come in Warsaw than in ‘Tappahannock 


At the request of Mr. Fisher of the Virginia Council 
on Health and Medical Care, your Chairman represented 
the State Society in assisting a lay langier 
Island to purchase equipment for a Medical Center there 


Phe Center is now nearing completion. As usual 


group from 


with 
most of us it proved to be a pleasure to help spend other 
peoples money. Your Chairman was, however, surprised 
in promptly receiving a nice letter of appreciation from 
the Tangier group. 

Feeling that the Salk Vaccine program for adults was 
lagging badly in Middlesex (his 


Chairman entered into an effort 


home county), your 
jointly with the Middle- 
Woman's Club and the other county 


reach this group. 


sex County Junior 


physicians, to The clinics thus held 


Salk Vaccine to 200 
young adults, and thereafter a sharp upsurge in the num 
Salk private practice. 
Feeling that this test run might warrant further effort, 
the project was outlined to the rural health committee 


men, and they were requested to consider such a project 


resulted in the administration of 


ber of injections was noted in 


as a committee activity in their areas. We are not yet 
ready to report further on this project, reports from the 


committeemen being as yet incomplete. 
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shall call a 
Committee meeting on the occasion of this year's State 
Society 


This brings this report up to date. We 
meeting. We also hope to contact at least some 
of the committeemen at the V.A.G.P. assembly in May. 
We sincerely trust that we may in the future be able to 
submit a report of more outstanding accomplishments on 
the part of this Committee, 


(A. L. Van Name, Jr., M.D., Chairman) 


6. Although not brought up at the meeting of the en- 
tire Committee, it has been brought to the attention of 
the Chairman that it is the feeling of some physicians in 
parts of the State of Virginia, that there are inequities in 
the method of payment to physicians for welfare patients, 
It is the opinion of the Chairman that this problem should 
be gone into carefully either by the Medical Service Com- 
mittee or by a Special Committee of the State Society and 
that a definite policy be worked out that can be adopted 
by the various component societies of The Medical So 
ciety of Virginia 

The Chairman wishes to take this opportunity to thank 
the members of the Committee and also the members of 
the various sub-committees and others who have given 
their time and thought to the many problems which have 
It is felt 
that progress is being made slowly and that the best in 


been considered during the past several years 


terest of the patient is still being held paramount by the 
physicians of the State. 


The Chairman also wishes to thank Mr. Robert Howard 
and the members of the Staff of The Medical Society of 


Virginia for their great assistance during the past year 


FRANK A. FARMER, M.D 


James P. Witttams, M.D 


Artuur L. VAN Name, Ja., M.D 
Ricnarp FE. Parmer, M.D 
Wittiam Jouns, M.D 

Cuarces H. Lurron, M.D 
L. SAVAGE, M.D 
SNnowpen Hatt, Ja., M.D 


H. B. Hotsincer, M.D 
Russert. Buxton, M.D., Chairman 
Membership 


The Committee on Membership of The Medical So 
ciety of Virginia has had no matters brought to its at 
tention during the current year, and, consequently, no 


meetings have been held 


The Society has gained many new members during the 
year, and the Committee is pleased to extend them 4@ most 
cordial welcome. Since the names of our new members 
have been published each month, we shall not repeat them 


at this time 

We are delighted to have the honor of presenting the 
name of our James D. Hagood, 
for honorary membership in The Medical Society of Vir 


ginia, and take this opportunity to extend our congratula 


retiring President, Dr 


tions on his outstanding record. 


Acrrep P. Jones, M.D., Chairman 
Acoas W. THomerson, M.D 
Creu. B 


Dixon, M.D 
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Ethics 


There have been no matters referred to the Committee 
which required a meeting 


M. H. Hargis, M.D., Chairman 


Judicial 


A number of changes in the Constitution and By-Laws 
have been proposed to the Judicial Committee with the 
request that they be prepared in proper form and pub- 
lished in the Virginia Medical Monthly for information 
and to comply with Article XIII of the Constitution, Un- 
less otherwise stated the Committee makes no recommenda- 
tions as to the wisdom or desirability of the proposed 
changes, matters of policy being for the House of Dele- 

gates 

The following amendment to the Constitution has been 

proposed 


Amend Article VIII to read as follows: 


“Article VIII—STANDING COMMITTEES AND 
EprroriaAL Boarp 

The Standing Committees of the Society shall be (1) 
Scientific Exhibits and Clinies, (2) Legislation, (3) 
Medical Service, (4) Membership, (5) Ethies, (6) 
Judicial, (7) Public Relations, (8) Mediation, (9) 
Program, and (10) Finance. There shall be an Editorial 
Board for the official publication of the Society, which 
board shall be considered as one of the standing com 
mittees of the Society 

The purpose of this amendment is to eliminate the 
Committee on Post-graduate Education as one of the 
standing committees of the Society, If this amendment 
to the Constitution is adopted, then the following con 
sequential changes in the By-Laws should be made: 


Amend the first and second unnumbered paragraphs of 
Article 1X of the By-Laws to read as follows: 


“The Standing Committees of the Society shall con 
sist of an Editorial Board for the ofhcial publication of 
the Society, and additional Committees as follows: 

(1) Scientific Exhibits and Clinics. 

(2) Legislation. 

(3) Medical Service 

(4) Membership 

($) Ethies 

(6) Judicial 

(7) Publie Relations 

(8) Mediation. 

(9) Program 

(10) Finance, 


Each of these Committees with the exception of the 
Committees on Medical Service, Legislation, Public 
Relations, Mediation and Finance shall consist of three 
members, whose term of ofhce shall be three years 
Successors to the members who have first been ap 
pointed for one, two and three years shall be appointed 
for three years by the incoming President who shall 
also name the chairman of each Committee.” 


Strike out the third unnumbered paragraph. 
Retain the balance of the Article, 


The following additional amendments to the By-Laws 
of the Society have been proposed in writing and will be 
presented to the House of Delegates for adoption or re 


jection at the next annual mecting 


ArticLe V 


Section 2. Add the following as a new paragraph at 


the end of Section 2 


“In the event a member of a component society, 
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authorized to vote therein, is also a member of another 
component society, in which he is authorized to vote, 
he may vote for members of the House of Delegates 
and be a candidate for election to the House of Dele- 
gates, only in the society established in the territorial 
area in which he resides; and in the numerical appor- 
tionment of membership in the House of Delegates, he 
shall not be counted as a member of any component 
society except the one established in the territorial area 
of his residence.” 

(The purpose of this amendment is to recognize mem- 
bership in more than one society, and at the same time 
to limit the voting rights and the rights of representa- 
tion of individuals who are members of more than one 
society.) 


ARTICLE V. 


Add the following as a new Section 13 at the end of 
the Article: 


“Section 13. If in the opinion of the Council a special 
meeting of the House of Delegates is necessary or 
advisable, such meeting may be called by the Council. 
Written notice stating the place, day and hour of the 
meeting and the purpose or purposes for which the 
meeting is called shall be given not less than ten nor 
more than fifty days before the date of the meeting, 
either personally or by mail, by or at the direction of 
the President or Secretary, to each member of the 
House of Delegates serving or who was authorized to 
serve at the last regular meeting of the House of Dele 
gates. In the event any such member has died or 
otherwise become ineligible to serve, then another 
member may be elected or appointed to serve in his 
stead. At any such special meeting the House of Dele- 
gates so constituted shall have the same power and 
authority as to the matters for which the meeting was 
called as if meeting in annua! session.” 

(The purpose of this amendment is to authorize 
special meetings of the House of Delegates at the call 
of the Council, and to provide how such meetings shall 
be called and held.) 


At the last meeting of the House of Delegates considera- 
tion was given to a proposed amendment to Section 2 of 
Article V of the By-Laws which would have deleted from 
the section the alternate method of electing delegates 
provided by the words “or, in its discretion, a component 
society may elect one delegate and one alternate from 
each county and each city in its territorial area.’ After 
some discussion a motion was adopted referring the mat 
ter to an appropriate committee for consideration and 
report at the next session, and the President designated 
this Committee to study the problem and make the re 
quired report. The Judicial Committee is of the opinion 
that the alternate method in the present By-Laws serves 
a useful purpose and should be retained. It, therefore, 


recommends that the proposed amendment be not adopted 


However, if the House of Delegates is of the opinion 
that the alternate method should be eliminated, then 
this Committee submits the following as an appropriate 


amendment for the purpose 


\RTICLE V, Secticn 2 
Change the first sentence of Section 2 to read as follows 


“Section 2. Each component society may elect an- 
nually to membership in the House of Delegates, one 
delegate and one alternate for each thirty-five (35) or 
major fraction thereof of its members who are mem- 
bers of The Medical Society of Virginia; but in any 
event each component society is entitled to at least 
one delegate and one alternate in the House of Dele- 
gates.” 
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(Retain the remainder of the Section.) 
J. Morrison Hurcueson, M.D., Chairman 
RicHArp P. Beit, Jr., M.D. 
Hucu G. Sroxes, Jr., M.D. 


Public Relations 


The 1956-57 public relations program of The Medical 
Society of Virginia followed the pattern of the previous 
year, and your Committee is pleased to report that once 
again good results were obtained from this conservative 
approach to the public relations problem. 

The Committee continued to work with as many radio 
stations as possible, and, at the present time, 16 stations 
are participating in our program. These stations have used 
1,196 transcriptions during the year, and certainly de- 
serve our appreciation for contributing so much valuable 
public service time. 

There was only one large area of the State not covered 
by these broadcasts and that was the far southwest. In 
order to correct this situation, Mr. Smith will shortly 
visit 10 stations in that area and seek to enlist their aid 
in bringing the voice of the profession to our westernmost 
citizens. 

During the first half of the year, Welcome Wagons 
across the State continued to cooperate with the Commit 
tee by distributing material to newcomers urging that they 
obtain a family physician and acquainting them with 
medical progress and objectives. Unfortunately, it has 
become necessary to temporarily discontinue this phase 
of the program until the supply of material can be re 
plenished, A number of the pamphlets used were ob 
tained from the American Medical Association, and their 
stock is now exhausted. The Committee, however, has 
every reason to believe that Welcome Wagons will soon 
again be greeting newcomers with helpful 


suggestions from the Society. It could 


advice and 
very well be that 
family health record cards will be next on the distribu 
tion list, and with this thought in mind, the Committee 
has ordered a substantial supply from the AMA, 
Within the very near future, a meeting is planned to 
study the advisability and possibility of presenting special 
“Senior Class Day” programs for senior medical students. 
This is a project in which your Committee has long been 
interested, and which, judging from results in several of 
our western states, is most worthwhile. The 


program 
would cover 


such important subjects as medical ethics, 
legal aspects of the practice of medicine, public relations, 
prepaid medical insurance, business side of medicine, 
civie responsibilities, etc. New members would 
urged to attend 


also be 


The State Ofhce continued to serve as a clearing house 
for public relations and other types of literature of inte: 
est to the profession, Approximately 55,000 pamphlets, 
hooks, stuffers, ete., were mailed during the year. 
A special folder kit was designed for new members 
and has been in use for the past 12 months. It repre 
sents another effort to acquaint new members with So 
ciety activities, objectives and facilities 

Your Committee would like to take this opportunity to 
congratulate the Committee on Rural Health for its work 


with the 4-H Clubs. Dr. Van Name's Committee repre 


sented the Society during the presentation of 4-H Club 


Health awards and did a splendid job. This marked 
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the first time that The Medical Society of Virginia had 
sponsored the health project awards, and we cannot think 
of a more worthwhile project. This is truly public re- 
lations at its best. 


The State Othce once again worked with medical as- 
sistants whenever possible, and programs featuring pub- 
lic relations and other subjects were presented in Lynch- 
burg, Charlottesville, Petersburg and Richmond. It has 
often been said that next to the physician, the medical 


assistant is the most important single public relations 
tactor. 


Your Chairman attended the AMA Public Relations 
Institute in Chicago and was pleased to note that two 
component societies were represented. He can but wonder, 
however, why more component societies do not send repre- 
sentatives. It seems quite clear that if the public relations 
problems of the profession are ever to be solved in a 
manner satisfactory to all, it is necessary that every 
physician and every Society join in a concerted effort 
directed toward that end 


Joun Wyatt Davis, M.D., Chairman 
Mason C. Anporews, M.D 

Harry C. Bares, Jr., M.D. 

Ira L. Hancock, M.D 

B. Stone, Jr., M.D 

W. T. THompson, M.D 


Mediation 
The Mediation Committee of The Medical Society 
of Virginia has had a number of cases referred for con- 


sideration during the year. There seems to be developing 


a rather definite pattern of complaint received by the 


Committee. They relate to a variety of conditions but 
apparently have their origin in careless, thoughtless re 
marks made by the attending or other physicians who lack 
appreciation of the ignorance of the public in 


matters. 


medical 
Consequently, they are disturbed and misled 
by their lack of appreciation and misunderstanding of the 
facts. It seems that we as physicians have in our pos 
session the means of preventing most, if not all, of the 
grievances which arise 


Only one meeting was held by the Committee during 
the year That meeting was for the purpose of con- 
sidering a case which was satisfactorily adjusted. All 
other matters were handled by correspondence, not all 
successfully, but the nature of the complaint would not 


seem to justify a meeting of the full committee 
Your Committee suggests that more and perhaps dif 


ferent publicity should be given to the existence and 
policies of the Mediation Committee in order that 


the 
public may be better informed of its nature and functions 
Joun T. T, Hunptey, M.D., Chairman 

JAmes L. Hamner, M.D 


Vincent W. Arcner, M.D 
CARRINGTON M.D 
James P. Kinc, M.D 


Cancer 
The Cancer Committee this year has been concerned 
chiefly with standardizing a method of reporting. An 
adopted form was used for annual reports that proved 


to be satisfactory in many ways but some revision is in- 
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dicated, Representatives of the Committee participated 


in meetings with the professional service committee of the 
Virginia Division of the American Cancer Society in 
which a method of reporting to the Cancer Society was 
studied. 

Ihe Committee recommends recertification of the fol- 


lowing Tumor Clinics for the coming year: 


1) McCluer Tumor Clinic, Alexandria 

2) Arlington Hospital Tumor Clinc, Arlington 
3) Kings Mountain Tumor Clinic, Bristol 

4) Melntire Tumor Clinic, Charlottesville 

5) C & O Tumor Clinic, Clifton Forge 

6) Memorial Hospital Tumor Clinic, Danville 
7) Lynchburg Tumor Clinic, Lynchburg 

8) Eastern Shore Tumor Clinic, Nassawadox 

9) DePaul Hospital Tumor Clinic, Norfolk 

10) Norfolk General Tumor Clinic, Norfolk 

11) Riverside Hospital Tumor Clinic, Newport News 
12) Wise County Tumor Clinic, Norton 

13) Portsmouth Tumor Clinic, Portsmouth 

14) Clinch Valley Tumor Clinic, Richlands 

15) Medical College Tumor Clinic, Richmond 
Lewis-Gale Hospital Tumor Clinic, Roanoke 
17) Memorial Hospital Tumor Clinic, Roanoke 
18) Jefferson Hospital Tumor Clinic, Roanoke 


~ 


At our final meeting to be held just prior to the Annual 
Meeting it is planned to investigate further the activities 
of one of the Tumor Clinics and to restudy the problem 
of reporting to the various agencies involved in Cancer 
work 

Joun R. Kicur, M.D., Chairman 
Grorce Cooper, Jr., M.D. 
Wittiam D. Doan, Jr., M.D. 
W. Houck, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 
Joun W. Hooker, M.D. 

Hucu H. Trout, Jr., M.D. 

G. J. Carrou, M.D. 

WILLIAM N. 


‘THORNTON, JR., M.D. 


Child Health 


A meeting of the Committee on Child Health of The 
Medical Society of Virginia was held at Society Head- 
quarters on August 1, Attending were Dr. Paul Hogg, 
Chairman, Dr. W. E. Chapin, Dr. W. N. Thompson, Dr. 
Harry Cox, Dr. Robert Cox, Dr. Gayle Arnold, Dr. A. 


Page Booker and Dr. Boyd Payne. 


Dr. Hogg opened the meeting by reviewing the Com- 
mittee’s recommendations of last year and reporting the 
various “follow through” actions. In this connection, he 
reported that a meeting had been held with Dr. Mack I. 
Shanholtz to discuss ways and means of modifying the 
law requiring use of prophylactic silver nitrate solution 
in the eyes of newborn infants. It was suggested during 
that meeting that the two medical schools establish re- 
search programs on the subject and submit their findings 
Health, 


Shanholtz stated that he would go before the 


to the Department of If the findings were con- 
clusive Dr 
General Assembly with the request that the law be modi- 
fied. Both medical schools were contacted following the 
Shanholtz, but no progress reports have 


Booker 
McLemore Birdsong at the University 


meeting with Dr 


been received thus far. Dr. was requested to 
consult with Dr 
and Dr. Arnold was asked to consult Dr, Lee Sutton at 
the Medical College of Virginia 


Dr. Hogg also reported that Dr. Shanholtz had been 
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consulted on the question of deleting the word “mask” 
from the maternal hospital law. It was understood that 
Dr. Shanholtz will do everything possible to carry out the 


Committee's recommendation. 


It was then reported that the Virginia Chapter of the 
American Academy of Pediatrics had appointed a com- 
mittee on the fetus and the newborn. The committee will 
report its efforts to the Committee on Child Health which 
will in turn transmit all information, recommendations, 
etc, to The Medical Society of Virginia. It was men- 
tioned that, in all probability, local committees will be 
set up to work with local health departments, hospitals, 
obstetricians, etc., in solving problems of the newborn. 
Progress must necessarily be slow since a great deal of 
diplomacy must be exercised when approaching local 
hospital staffs, ete. 

Dr. Chapin informed the Committee that Virginia is 
now enjoying its lowest infant mortality rate (29.7 per 
1,000). However, he stated that little progress had been 
made in lowering the mortality rate of those under one 
day. 

The proposed modification of birth certificate forms 
was discussed by Dr. Robert Cox. He advised the Com- 
mittee that he was not too optimistic concerning the pos- 


sibility of bringing about the recommended change. 


There followed a discussion concerning the need of 
better educating parents on child care. It was brought out 
that while certain laws can be used as levers to encourage 
parents to inoculate their children against polio, etc., the 
best answer seems to be arousing and maintaining the 
parents’ interest. 

A question was then raised with reference to recom- 
mended procedures for typhoid boosters, It was re- 
ported that conflicting information has been circulated 
and that, apparently, local health departments over the 
state are not always in agreement, It was the consensus 
that every effort should be made to standardize such in- 


formation disseminated by the various departments 


School health programs were then discussed by the 
Committee and it was reported that the Virginia Chapter 
of the American Academy of Pediatrics will soon appoint 
a Committee to work on these problems. It was generally 
Child Health 


until the American 


agreed that perhaps the Committee on 


should move slowly in this regard 
Academy of Pediatrics has had the opportunity to make 
some recommendations. It was also agreed that many 
phases of school health are quite controversial and re- 
quire the most careful study and consideration. 

Paut Hocc, M.D., Chairman 
Conservation of Sight 


The Committee on Conservation of Sight has had no 
problems referred to it and it has not met. However, the 
Chairman has been working on a set of suggestions for 
the administration of oxygen to premature infants in an 
effort to eliminate the development of retrolental fibro- 
plasia in the eyes of such babies. It is now well proven 
that this devastating condition develops as the result of 
being subjected to too high a concentration of oxygen and 
that with proper control of oxygen, the disease can be 
eliminated. This list of suggestions is now essentially 


complete and it will soon be sent to all hospitals in the 
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state to be posted in their nurseries where such a list 
does not already exist. 


W. WickHAm Taytor, M.D., Chairman 


Liaison with the Department of Public Welfare 


Your Committee first met with the Department of 
Welfare January 24, 1957, representing the Department 
of Welfare with Col. Richard W. Copeland, Director, 
Dr. Robert A. Abernathy, Mrs. Virginia P. Jones, Mrs 
Eula Jane Armstrong, Mr. John L. Bruner and Mr. W. 
L. Painter. 


Most of the time in the first meeting was taken up in 
briefing the Committee on the many types of services 
rendered for the indigents in the counties throughout the 
State of Virginia. Some of our counties have not even one 
doctor and have to depend on doctors in neighboring 
counties to look after their population. Others have no 
facilities for treatment of indigents so they are required 
to send patients some distance to a hospital. Frequently, 
money of the localities is inadequate, even to match it with 
the State’s, so there is overmatching and undermatching, 
depending upon the financial status of the individual 
county. 


We next discussed the Medical Report Form which 1s 
used by the Department of Welfare and Institutions to 
ascertain the status of a patient requesting permanent 
and total disability for gainful occupation. Several mem- 
bers of the Committee worked on this form and it was 
revised several times and finally presented in a form 


which seemed to be agreeable to all those concerned 
The third item of the meeting was discussion of the 
Medical Care Programs under Public Assistance. Medical 


Care is defined othcially as follows: 


“Medical care for public assistance recipients is de- 
fined as including medical, surgical, dental and nursing 
services in the home, ofhce, hospital, clinic, or other 
suitable place, provided or prescribed by persons 
authorized by State law to give such services; such 
services to include drugs and medical supplies, ap- 
pliances, laboratory, diagnostic and therapeutic serv- 
ices; nursing home and convalescent care, and such 
other medical services and supplies as may be pre 
scribed by such authorized persons In-patient care 
in a general hospital is not included in this definition 
as medical care.) 

It seems that in order for Virginia to be eligible for 
Federal funds to assist in medical care of indigent pa- 
tients, certain criteria are demanded by the Federal 
Government, one of which is a uniformity of methods of 
payment throughout the State. It was brought out that 
Virginia now receives between $400,000 and $500,000 from 
the Federal Government for indigent care. It was also 
brought out that it is possible for money payments to be 
made to indigents for medical care without any assurance 
Dr. Mul- 


holland brought out the seriousness of the effect of the 


that the money will be so spent by the client 


state and local hospital program upon the teaching of 
medical students. He pointed out that indigent patients 
have been used from the beginning of medical education 
for teaching medical students and there is some danger 
that too much local paid medical assistance has, and might 
further, affect the number of patients reaching the two 
medical schools. 


The second meeting occurred June 13, 1957, at the of 
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fice of the Department of Welfare and Institutions, There 
was a thorough discussion of the draft report on the 
medical care of indigent persons. A comprehensive study 
had been made of the indigent need of this State and it 
was brought out that in the first four initial programs, 
that is, The Old Age Assistance, The Aid to Dependent 
Children, The Aid to Permanently and Totally Disabled 
and The Aid to the Blind that about 75% of the money 
was Federal money, about 16% of the money was State 


money and about 9% local money. It was brought out 
that the money payment to recipients of various services 
had been changed by the Federal Law of 1950 and by 
the State Law of 1956 to make sure that more of the 
money was channelled through what is known as “Vendor 
Payment” thus controlling the expenditure more effective- 
ly. We learned that the “floor” upon which subsistence 
was based for single, inactive male or female is only $68.90 
per month. This includes food, clothing, personal care 
and housing. This means that the maximum subsistence 
given to people in this category for these services is only 
$68.90 per month 


Other interesting facts brought out was that optome- 
trists and chiropractors are eligible in this state to par- 
ticipate under the remuneration for vendor's services. 

We also discussed the payment of physicians for pa 
tients hospitalized as indigents by the State. It was the 
consensus of the physicians on the Committee that the 
matter should be very carefully considered and it was 
pointed out that physicians from time immemorial have 
always looked after the poor and needy without re- 
muneration, and that we saw no reason to change that 
position at this time. It was again pointed out by Dr. 
Mulholland that if patients were hospitalized in smaller 
hospitals throughout the State, and physicians paid to 
look after them, the number of patients coming to the 
medical schools would be seriously reduced and thereby 
seriously impair the teaching program in these institu- 
tions 


It would seem wise that this matter of payment by the 
Welfare Department to the physicians in the State for 
the care of indigent patients be referred to the Council 
and to the House of Delegates of The Medical Society of 
Virginia at this next meeting and that the Society should 
establish thereby a policy which could be interpreted to 
the Department of Welfare 


The members of the Committee felt that much 
study should be 


more 
made before we could come to any con 
clusion about fee schedules to be set up by the Department 
of Welfare and Institutions for medical service. It was 
felt that this trend toward further medical coverage for 
indigent patients ic'lowed the national trends toward 
socialization of medical service and, hence, should be ap- 
proached with caution. We appreciate the position of the 
Department of Welfare and Institutions and found their 
problem a ditheult one to solve and we believe by con 
tinued conversation such as we have had with them, 
that a solution which is agreeable and mutually satisfac 
tory to both the State of Virginia and the Medical Pro 
fession can be, and should be, worked out: It is hoped 
that a further meeting can be held prior to the meeting 
of The Medical Society of Virginia in late October so 


that a definite policy can be requested by the Department 


of Welfare and Institutions and then acted upon by the 
House of Delegates at the annual meeting. 
Matcotm H. Hares, M.D., Chairman 
G. B. Serzier, M.D. 
A. L. Carson, Jr., M.D. 


H. B. M.D. 
Joun P. Lywcn, M.D. 
KinLocH Ne.son, M.D. 


Walter Reed Commission 


A little over two years ago, the Walter Reed Commis 
sion began to try to find a way to have “Belroi’, the 
Walter Reed, taken care of in a satis- 
Medical 


birthplace of Dr 


factory manner and to relieve The Society of 


Virginia of the responsibility 
recommendation of. this Commis 
Walter Reed 


Improvement Betterment League of Gloucester, Virginia, 


It is, therefore, the 


to Council that “Belroi’’ be leased to the 
with certain restrictions which were to be included in the 
lease. The lease was prepared and signed by members of 
the Commission for The Medical Society of Virginia in 
the spring of 1957. However, it is now learned that the 
Walter Reed Community Betterment League has rejected 
this plan so that we are now right back where we were 
before 

It is, therefore, the recommendation of this Commis 
sion that the matter be returned to the Council of The 
Medical Society of Virginia with the suggestion that the 
Walter Reed Commission be given sufficient funds for the 
repair and upkeep of the property. 
Brown, M.D 
M.D. 


Bowes, M.D., Chairman 


RAYMOND 5S 
JoHN R 
Ricnarp B 


To Confer with the United Mine Workers 
Welfare Fund 


Phe Liaison Committee has not been called on to attend 
The 
1956 in Charleston, West 


states during the last year. 
May of 


an area meeting of the 
last one was held in 
Virginia 

Since the formation of this Committee in 1952, the State 
Committee was not called on for any questions until dur- 
ing the past year when, due to the fact that one of the 


hospitals in Virginia was cut off from benefits of the 


UMWS April 1, 1957, after 


proved by the Joint Commission on Hospital Accredita 


Fund on having been ap 
tion, the hospital called on this Committee for help in de 
ciding why they had been removed from the approved 


list of the UMWA Fund 


\ meeting was held on May 24, 1957, in Roanoke with 
all members of the Committee present. After hearing the 
complaints of the above mentioned hospital, which were 


very illuminating, the area medical director of the 


UMWA had nothing to say and it was decided that we 
would carry on and ask for more specific complaints and 
an explanation for action which had been taken. 


Another meeting of the Committee was held in Rich 


mond on July 22, in which it 


discussion, that a Medical Audit Committee be appointed 


composed of Dr. W. C. Caudill, Pearisburg, D1 


Abingdon, and Dr. Kinloch Nelson, 


Catron, 


524 


was decided, after much 


Stuart 


Richmond, 


to go to Norton and review the hospital status and see if 
this could be settled on a state basis. 


This meeting in Richmond was also held to discuss 
the action of the House of Delegates of the A. M. A. 
which was held in New York in June at which time a 
guide was drawn up to aid the medical societies and also 
establish Fund responsibilities in carrying out this pro- 
gram. The following is a copy of this guide. 
Medical Society Responsibilities: 
1. The members of the medical profession have the 

responsibility for rendering good medical care to all 
people, including beneficiaries of the UMWA Wel- 
fare and Retirement Fund. 

2. Each local medical society, in light of the needs of 
the community, should develop a mechanism for 
supplying the Fund Area Medical Administrator with 
the names of physicians desiring to participate in 
the Fund's medical care program, indicating the field 
in which each physician wishes to practice 

3. ‘The medical society should create active liaison com- 
mittees with periodic and established times for meet- 
ings. Medical societies should appoint physicians on 
these committees who are interested in the problems 
and willing to devote time to them. 

4. The liaison committees should be established on a 
county, regional, or state level as may be necessary. 
Local problems should be handled locally and, if not 
resolved there, referred to successively higher levels 
until they have been resolved. 

5. The liaison committee should be charged with the 
prompt and energetic handling of any problem pre- 
sented to it which has to do with relationships or 
dealings between the medical profession and the Fund. 
Success in the implementation of these Suggested 
CGruides depends in a large part upon the performance 
society should institute, through the liaison commit 

6. To protect the Fund and its beneficiaries, the medical 
institute, through the liaison commit 
tee, measures to correct any confirmed abuses called 
to its attention, 


society should 


7. A medical society and a liaison committee should not 
engage in unilateral action in any matter which af- 
fects the relationships between the medical profes- 
sion and the Fund without prior consultation with 
the Fund representatives 

8. When an agreement is drawn up between a medical 

and the Fund, it should include a_ provision 

which would permit any portion(s) to be referred to 
higher levels without nullifying the entire agreement 


society 


9. All controversial matters arising between the VMWA 
Welfare and Retirement Fund and the participating 
physicians which cannot be reconciled at the local or 
state level should be promptly referred to the Com- 
mittee on Medical Care for Industrial Workers. This 
appeal mechanism is available to any party concerned 


Fund Responsibilities: 


1. The Fund should keep statistical data on medical 
care provided to the beneficiaries by the physicians. 
The Fund should present to the liaison committee any 
claims such as poor medical care, overcharges, and 
unnecessary surgery, with substantiating evidence. 

2. The Fund should utilize the medical society liaison 
committees on medical questions relating to the opera- 
tion of the program. Success in the implementation 
of these Suggested Guides depends largely upon the 
utilization of the liaison committees. 

3. Representatives of the Fund should not engage in 
unilateral action in any matter which affects the re- 
lationships between the Fund and the medical pro- 
fession without prior consultation with the liaison 
committee 


4. Every physician duly licensed by the state to practice 
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medicine and surgery should be assumed at the out- 
set to be competent in the field in which he claims to 
be, unless considered otherwise by his peers. 


5. When an agreement is drawn up between a medical 
society and the Fund, it should include a provision 
which would permit any portion(s) to be referred 
to higher levels without nullifying the entire agree 
ment. 

6. All controversial matters arising between the UMWA 
Welfare and Retirement Fund and the participating 
physicians which cannot be reconciled at the local or 
state level should be promptly referred to the Com 
mittee on Medical Care for Industrial Workers. This 
appeal mechanism is available to any party concerned 

We in the State feel that due to the fact there are only 

six counties in the coal producing area, that we do not 

need a county liaison committee and that the State 

Liaison Committee would be able to handle all the prob 

lems for this area. Furthermore, we believe that a work 
ing agreement should be worked out with the Area 
Medical. Director and the Liaison Committee from the 
actions of this guide which was produced in the House of 
Delegates of the A. M. A. 


James P. Wittiams, M.D., Chairman 
H. B. MULHOLLAND, M.D 

Hunter, M.D. 

Mack I. SHANHOLTZ, M.D 

Joun O. Boyp, M.D. 

B. Barton, M.D. 

Rurus Brirrain, M.D 

F. MAtoney, M.D 

KINLOCH Ne.son, M.D. 


Blue Shield Relationships 


At a meeting of Council on February 13, 1957, at The 
Medical Society of Virginia Headquarters, Dr. Benjamin 
W. Rawles, Jr., a member of Council and President of 
the Virginia Medical Service Association, advised that the 
Richmond Blue Shield Plan was anxious to cooperate with 
the Society in furthering good relationships with physi 
cians. Dr. Rawles suggested that the Society accept the 
proffered invitation to nominate a certain number of 
physicians to the Board of Directors of the Richmond 
Blue Shield Plan. 

A motion was made that the President appoint a special 
committee to serve with a similar committee of the 
Richmond Blue Shield Plan to discuss this suggestion, An 
amendment was offered which would have the committee 
work with all State Blue Shield plans. The motion as 


amended was adopted. 


In response to Dr. Rawles’ observation and motion that 
was subsequently passed, President Dr. James Hagood 
appointed a special committee of The Medical Society of 
Virginia to work toward better Blue Shield-Physician 
relationships. Members of this special committee ap 
pointed by Dr. Hagood were: Dr. Carl W. Meador, 
Richmond; Dr. Charles M. Caravati, Richmond; Dr 
Willian H. Barney, Lynchburg; Dr. Reverdy H 
Jr., Roanoke; Dr. Harold W. Miller, Woodstock—Chair- 


man. Due to a very busy schedule and previous commit 


Jones, 


ments, Dr. Caravati regretfully found it necessary to 
decline acceptance of the appointment 
This special committee, known as the Liaison Commit 


tee of The Medical Society of Virginia, was charged with 
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the responsibility of seeking ways and means whereby 
more harmony and better relationships between the phy- 
sicians and Blue Shield would become a reality 

A review of the record of actions previously taken by 
the House of Delegates of The Medical Society of Vir 
ginia brings into clear focus the following observations: 
(1) That the Blue Shield Plan is the Doctor's Plan; 
2) That the principle of a pre-payment plan for medical 
services would be a step in the right direction in pre 
venting Socialized Medicine; (3) That the Plan was not 
perfect and it would have to be improved over the years 
as unforeseen problems and difhculties arose; (4) That 
a spirit of cooperation and tolerance and understanding 
and even sacrifice would not only be desirable but neces 
sary during the dithcult and trying times that are almost 
certain to be encountered during the developmental period 

Our committee feels that it would be proper at this 
time and in this manner to pay tribute to the fine work 
that has been done by those charged with the responsi 
bility of administering Virginia Medical Service Asso 
ciation, the Plan inaugurated by the Society, and also the 
Roanoke Plan. Their problems have been complicated 
and are becoming more difficult and acute. Currently the 
Medicare Program with its larger fee schedule is recog 
nized as the cause of some dissatisfaction with Blue 
Shields’ payments to physicians 

The Liaison Committee has met twice with duly ap 
pointed representatives of the Board of Directors of Vir 
ginia Medical Service Association and with Mr. Leonard 
©. Key, Executive Director of Surgical Care, Ine, of 
Roanoke, and his committee, The object of these meet 
ings was to find in what way our Committee could work 
with Virginia Medical Service Association of Richmond 
and with Surgical Care, Ine., of Roanoke in establishing 
more harmony and better relationships between the phy 
sicians and the two Blue Shield Plans, 

A factual survey is of interest. There are approximate 
ly 3,300 physicians in Virginia, 2,700 of whom are mem 
bers of The Medical Society of Virginia The Virginia 
Medical Service Association services 68 counties and has 
1,520 participating physicians, approximately 75% of the 
physicians practicing in the area. Arlington County and 
\lexandria City are not included within the area served 
by Virginia Medical Service Association; they are serv 
iced by the Washington, D. C. Blue Shield Plan 


Care Ine. of Roanoke services 26 counties and has 446 


Surgical 


participating physicians, which number does not include 
some of the physicians in the southwest area, which is 
serviced by one of the West Virginia Plans. It is esti 
mated by the Roanoke group that there are between 700 
and 800 physicians practicing in the counties serviced by 
Surgical Care, Ine 

\t our meetings with the Virginia Medical Service 
\ssociation and Surgical Care, Inc. it was pointed out 
that those who are charged with the responsibility of 
admiristering the plans are working with the physicians 
in an endeavor to remove as rapidly as possible the 
causes for lack of harmony and dissatisfaction among the 
physicians and at the same time, remain solvent. Dr 
Richard J. Ackart 
Medical Service 


Executive Director of the Virginia 
Association of Richmond, pointed out 
that he and Board members of the Richmond Plan are 


meeting with committees of each specialty group to obtain 
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their criticisms and suggestions as to how the Virginia 
Medical Service Association can better serve physicians 
and their patients. Thus far meetings have been held 
with nine of the specialty groups and a second meeting 
with the Virginia Surgical Society's Council is scheduled 
for September. Dr. Ackart reported that the meetings 
have been harmonious and much mutual good has been 


derived from these meetings 


Phe Liaison Committee feels that this is an important 
step in the right direction and at the same time will 
serve to bring about better relationships between the phy 
sicians and the Blue Shield Plans and it is hoped that as 
a result of these meetings that more of the non-partici 
pating physicians will become participating physicians 


The Board of Directors of Virginia Medical Service 
Association feels very strongly that since the Blue Shield 
Plan is the Doctor's Plan, that a more active sponsor 
ship by The Medical Society of Virginia would be very 
helpful and has requested that the Society appoint a cer 
tain number of physicians to the Virginia Medical Service 
Association Board, the appointments to be made by the 
Council of The Medical Society of Virginia subject to 
the approval of the House of Delegates. It was suggested 
that the Council of The Medical Society of Virginia with 
the approval of the House of Delegates appoint twelve 
physi ians to the Board These appointments would con- 
stitute the active sponsorship of the Plan by the Society 
which is deemed mutually desirable. It was felt also 
that the Council-appointed physician members of the 
Board as representatives of the Society, should make a 


report to the Council once or twice yearly. 


In the light of the data obtained from a survey of 
one of the Districts and meetings with the Virginia 
Medical Service Association and Surgical Care, Ine. of 
Roanoke, the Liaison Committee feels it proper to make 


the following general recommendations: 


(1) That those who are charged with the responsibility 
of administering the Blue Shield Plans, continue their 
meetings with the specialty groups in an endeavor to 
arrive at an understanding that will be mutually ad- 


vantageous to physicians, patients and plan. 


2) That the Blue Shield 
sponsored by The Medical Society of Virginia othcially 


Plans be more actively 


and by participating physicians, personally. 


(3) That the participating physicians cooperate in 
every way possible with those having the difheult job of 
servicing the Plan for us. There will be times when we 
will be called to manifest a spirit of tolerance, under- 


standing and sacrifice 


4) That more of the non-participating physicians try 
to see their way clear to becoming participating physi- 
cians, remembering that the Plan is our Plan and is the 
best Plan thus far to take care of the low income group 
of patients. Our Blue Shield Plan is undoubtedly the 
most potent weapon that the physicians have in the fight 
against Socialized Medicine. We should do everything 
in our power to keep the Plan solvent and make the Plan 
strong 


(5) That the request of the Board of Virginia Medical 


Service Association that twelve of the physician members 
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of the Board be appointed by Council with the approval 
of the House of Delegates, be complied with. 


Cart W. Meapor, M.D. 

Wittiam H. Barney, M.D. 

Reverpy Jones, Jr., M.D. 

Harotp W. M.D., Chairman 


Mental Hygiene 


Two meetings of the Mental Hygiene Committee were 
held, the first on March 19, 1957, and the second on June 
25, 1957. 

It is regretted that due to illness the Chairman of the 
Mental Hygiene Committee was prevented from attending 
the Third Annual Conference of Mental Health Repre- 
sentatives of the State Medical Associations. Dr. Leo H. 
Bartemeier, the Chairman of the Council on Mental 
Health of the American Medical Association, has been 
most cooperative in furnishing the Mental Hygiene Com- 
mittee with informative literature and valuable sug- 
gestions. Our committee has secured a place on the pro- 
gram of the annual meeting of The Medical Seciety of 
Virginia. Dr, Lea Bartemeier has accepted our invita- 
tion to address this meeting on October 30 at 10 a. m., his 
subject being Specific Suggestions for the Care of Pa- 
tients Suffering from Emotional Disorders. 

During our first meeting it was the unanimous opinion 
that the Sub-committee on Alcoholism should assume the 
status of a separate and distinct committee. It was voted 
to recommend to the President of The Medical Society 
of Virginia that a Committee on Alcoholism be appointed 
as soon as possible. The chairman was later notified that 
a committee was appointed by the president. 

Iwo items were of major interest to the Mental Hy- 
giene Committee, namely, adequate Blue Cross and Blue 
Shield coverage for psychiatric conditions and proper 
care of psychiatric cases in nursing homes throughout 
the State of Virginia. 

The Executive Director of the Virginia Hospital Service 
Association met with our committee, and a detailed dis- 
cussion with him of Blue Cross and Blue Shield coverage 
of psychiatric patients was informative and encouraging. 
The Roanoke othee of Blue Cross-Blue Shield was also 
contacted 

After discussion and correspondence with the ofhcials 
of these organizations, it appears that the prospects are 
encouraging for eventual coverage of psychiatric con 
ditions on the same basis as medical conditions. We were 
advised that it may be possible to increase during 1958 
the ten-day limit on psychiatric hospitalization under the 
Richmond Blue Cross to perhaps twenty or thirty days 

Phe Roanoke Blue Cross for some time has had no limit 
under the full coverage days for psychiatric conditions 
in a general hospital, no distinction being made between 
psychiatric, medical and surgical coverage. They are 
hopeful that their new contract will also provide for 
nervous and mental conditions up to seventy days in 
special institutions for such care for any one case. The 
Roanoke organization excludes alcoholic and drug ad 
diction cases, while the Richmond Blue Cross does in- 
clude alcoholism for ten days. The Roanoke officials in- 
dicated the hope that alcoholism and drug addiction 
might be included some time in the future, but there are 
no immediate plans for this 
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The Roanoke Blue Shield plan, however, does not pro- 
vide general medical care fees, theirs being limited to 
surgery, orthopedics and obstetrics. Thus there appears 
to be no discrimination against the psychiatric patient 
in the Roanoke Blue Shield, since it does not 
medical fees either. 

The Richmond Blue Shield is hopeful that some time 
in 1958 electroshock therapy in the hospital will provide 
a physician a fee of $10.00 per treatment up to a maxi- 
mum plan payment of $150.00 per contract year. 

The Mental Hygiene Committee is concerned that pro- 
vision for psychiatric cases under the Medicare Program 
is quite inadequate. We urge The Medical Society of 
Virginia to look into this matter and use whatever re 
sources possible to bring about a change in this situation. 

It is the feeling of the committee that there is a need 


for closer supervision of nursing homes, especially those 


cover 


having psychiatric patients. 

Dr. David M. Wayne, a member of the Mental Hy- 
giene Committee in 1956, made an interesting and com- 
prehensive survey of nursing homes in the State of 
Virginia. In his survey he found that approximately 35 
per cent of patients in nursing homes had mental in- 
firmities and one-third of the patients were in need of 
psychiatric supervision, 

It was brought out that the Medical Service Committee 
of The Medical Society of Virginia had been interested 
in this subject for a number of years and had held meet- 
ings with representatives of the State Department of 
Health and the Virginia Nursing Home Association. It 
was the consensus that the Mental Hygiene Committee 
should offer assistance to the Medical Service Committee 
and also offer psychiatric advice to the State Department 
of Health. 

The Committee feels that any institution, hospital or 
home for the care and treatment of the mentally ill, 
epileptic, mentally deficient persons, or persons addicted 
to the intemperate use of narcotic drugs, alcohol or other 
stimulants should be licensed and adequately inspected 
from a psychiatric standpoint. We hope this can be 
brought to the attention of the Virginia Advisory Legis- 
lative Council which at present is studying statutes and 
problems referring to the care of the mentally ill. 

A representative of the Virginia Advisory Legislative 
Council met with the Committee and gave a report on 
some of the proposed changes in laws pertaining to the 
commitment of mentally ill patients, as well as other laws 
pertaining to this type of patient. 

The Mental Hygiene Committee would like to recom 
mend: 

1. That the question of restoration of driver's license 
without penalty for the patients who have been 
treated for mental or emotional illness be given 
favorable consideration. 


That medical facilities in general hospitals be the 
places of custody for mental or emotional 

pending transfer to a psychiatric hospital, 
Ihe Council on Mental Health of the American Medical 
Association is strongly urging that a mental hygiene 
committee be formed in the Woman's Auxiliary of the 
State Medical Societies and that the chairman of 


illness 


their 
committee be invited to sit in as a permanent guest mem- 


ber at each of the meetings of the Mental Hygiene Com- 
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mittee. We hope this can be carried out, because it is felt 
that such a liaison would help not only the Woman's 
Auxiliary program but would be of extreme help to us 
in getting our own goals accomplished 

rhe Committee would like to recommend and urge the 
further study and consideration of the problem of pro 
fessional education to widen the profession's under- 
standing of problems relating to mental hygiene. We 
hope this will take a high place in any future mental 
hygiene program 

The use of tranquilizing drugs by physicians in general 
practice has increased to a considerable extent, and it 
is felt by some that they may be used excessively in 
occasional instances. It is felt wise to issue a note of 
caution, realizing that these drugs have not been in use 
long and that careful observation should be made 


the appearance of side effects 


as to 


The state hospitals are using these tranquilizing drugs 
extensively, but because of the high cost and unavailable 
funds they have not been able to furnish them for more 
than a brief period to patients who have left the hos 
pital. It is hoped that some means can be worked out 
so that such medicine will be furnished to the indigent 
The sending of clinical reports to physicians and treat 
ment-recommendations to the family physician on release 
of a patient from a mental hospital are to be encouraged, 
and to a limited extent this is being done now by out 
mental hospitals 

The Chairman wishes to ex>ress to the 
this committee and to Mr. Robert I. 


remainder of 
Howard, Executive 
Secretary-Treasurer of The Medical Society of Virginia, 
his appreciation for their cooperation and assistance in 
the formulation of this report. 

J]. Saunpers, M.D., Chairman 

JosepH R. BLALock, M.D. 

S. Epwarps, M.D 

Joun T. T. Hunptey, M.D 

R. Lonoan, Jr., M.D 

Joun B. McKee, M.D. 

G. EoMmuNbD Srone, M.D 


Conservation of Hearing 


Your committee on the conservation of hearing is proud 
to report substantial activity in this field during the past 
year. Under the able direction of Drs. Peter Pastore and 
G. S. Fitz-Hugh, the Departments of Otology in Virginia's 
two medical schools have conducted a broad program of 
detecting and treating hearing disorders. With the acquisi- 
tion of a mobile unit, the Virginia Hearing Foundation, 
under the leadership of Dr. Fletcher Woodward and the 
University of Virginia Speech and Hearing Clinic (Dr 
James Mullendore, Director) has conducted an extended 
study of hearing defects in school children of Virginia 
especially in rural areas 

The Medical College of Virginia Hearing Center (S§ 
James Cutler, \udiologist) has not only provided services 
to over three thousand patients in all areas of audiology, 
but also has opened a pre-school class for deaf children 
and a group adult program of lip reading instruction. 

In the Eastern part of the State the Kiwanis Club of 
Portsmouth has sponsored a workshop for those children 
found deficient in hearing and speech. In Norfolk work 


is progressing toward the establishment of a Speech and 
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Hearing Center to broaden the present efforts in detecting 
hearing problems in the school population. 

Your committee has encouraged a program of training 
teachers and clinicians in hearing problems and establish 
ing centers for the testing and treating of hearing dis- 
orders, There is need in the state of a program of fun- 
damental research in Otology. It is heart warming to 
hear of the enthusiasm marking the activity in the con- 
servation of hearing with increased vigor each year. 

Francis H. McGovern, M.D., Chairman 
Cary N. Moon, Jr., M.D. 

Gorpon Harrett, M.D 

FLeTcHer Woopwarp, M.D. 

Nem CALLAHAN, M.D. 

JAmes R. Gorman, M.D. 

Cat T. Burton, M.D, 


National Legislation 
worked very closely with the 
Washington Office of the A.M.A. The A.M.A. Ofhce 


screens all bills introduced in Congress for possible med 


This committee has 


ical implications It is surprising how many = such 


“mousetraps’ are hidden in the maze of bills, amend 
ments, riders, ete The Washington Office keeps your 
committee informed concerning these bills 


Your committee chairman in turn notifies the other 


members of the committee (one in each Congressional 
District), and they in turn contact their legislators 

This seems to be working quite well in informing both 
doctors and legislators. This is important for in many 
instances a proposed legislation 


superficial reading of 


will not reveal the consequences of which the 


With the 


great mass of bills introduced it is impossible for our 


possible 
legislators would really like to be informed. 
Senators and Representatives to study each one in de 
tail, hence, it is up to us to keep them informed, The 
cooperation of the members of The Medical Society of 
Virginia is earnestly requested when they are called on 
for help 


Vincenr W. Arcner, M.D., Chairman 


National Emergency Medical Service 
We are pleased to report considerable progress in out 
efforts to prepare the state and the medical and allied 
professions for service should disaster occur. ‘This was 
evidenced in the prompt mobilization of forces last Feb 
Civil De 


fense workers, the local and state health departments, and 


ruary when Southwest Virginia was flooded 


private physicians and nurses responded immediately 


and soon had the situation well in hand, including im 


munization against typhoid 

\ full-time public health nurse is now assigned to the 
othee of Civil Defense and covers the entire state. Three 
excellent conferences for nurses have been held with a 
total attendance of about 1053, on mass care of casual 
ties as regards nursing. This same nurse has, with the 


cooperation of the Home Demonstration agents, insti 
tuted conferences for non-professional women, at which 
time they study Home Protective Exercises, 

All local health directors now have definite plans for 
disaster preparedness, and a manual is being compiled 
which should be a good source of reference should dis 
aster occur. Certain classes in sanitation and sanitary 


engineering are still being given at the Robert P. Taft 
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Sanitary Engineering Center in Cincinnati by the U. S. 
Public Health Service. 


There are at present four complete 200-bed emergency 


hospitals in the state with sites for three more to be ap- 


proved. The present four are located at Winchester, 
There are 107 
We have 
45 tons of replacement medical supplies in the Richmond 


Roanoke, Charlottesville and Richmond. 
First Aid Stations on hand and 15 on order. 


Quartermaster Depot and a like amount at the Cheatham 
Annex, Naval Mine Depot in Yorktown. F.C.D.A, has 
stockpiled medical equipment and supplies to last three 
weeks and take care of three and a half million casualties. 

A detailed study of evacuation of the critical target 
areas of the District of Columbia and Hampton Roads is 
under way and plans are being made to care for ap- 
proximately 750,000 to 1,000,000 evacuees. 

Although there is much to be done, particularly in the 
support areas which comprise the greater part of the 
state, we feel gratified with the years accomplishments. 

W. Ross SourHwarp, Jr., M.D., Chairman 
‘THOMAS M.D. 

Watter P. Adams, M.D. 

E. Cato Drasn, M.D. 

James L. Hamner, M.D. 

ALEXANDER McCAustanpb, M.D. 


Advisory to Woman’s Auxiliary 


This committee, as always, has been ready to help with 
any of the problems presented to it from the Auxiliary. 

Your chairman and vice-chairman have had several 
meetings with members of the executive committee, This 
has been mainly for the purpose of helping to re-arrange 
their budget. In addition, we have been asked to approve 
several new projects. 

Your chairman was privileged to attend their board 
meeting. He was impressed with the reports from the 
component groups. Each member of ‘The Medical Society 
of Virginia should realize just what is being done by 
the Auxiliary, and should in every way uphold and en 
courage them in the valuable work they are doing for 
good medicine in our State 

It is a real privilege to work with this group 
OUTLAND, M.D., Chairman 
DonALpD S. DANtieLt, M.D. 

Wittiam V. Rucker, M.D 
C. Pearson, M.D. 


CHARLES I 


Advisory Heart 
Qur Committee has had no problems presented to it 
and has had no meetings and, hence, has no report for 
this year 
Reno R. Porter, M.D., Chairman 
C. D. Norsincer, M.D. 
Junttan R. Beckwitu, M.D. 
Georce B. Crappock, M.D 
Watter NAtis, M.D. 


Tuberculosis 
The Committee has not met formally this year, prima- 
rily due to the fact that the State Legislature did not meet 
and there was no Tuberculosis Legislation pending. 
The Committee has served in an advisory capacity for 


several projects of the Virginia Trudeau Society with 
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particular reference to case fact finding studies and death 
certificate reports of tuberculosis. 

Wittiam H. Barney, M.D., Chairman 
WitiiaM E. Apperson, M.D. 

L. R. Broome, M.D 

Tuomas Huwnicutt, Jr., M.D. 

Joun A. Sims, M.D. 


Venereal Disease Control 

At the request of this committee, the Venereal Disease 
Control Program of the Virginia State Department of 
Health undertook a survey and study of the venereal 
disease problem in an attempt to more clearly delineate 
its current status and establish guide posts for continued 
effort in eventually bringing about a maintained control 
of these infections. 

The first problem facing those engaged in this activity 
was to determine as nearly as possible the accuracy of 
morbidity reporting in presenting the actual incidesce 
and prevalence of the diseases. It was assumed that all 
public health clinics were reporting all infections coming 
under their observation. The factor needed to be de 
termined in this problem was how complete was the re 
porting by private physicians. A schedule was designed 
and the month of July 1956 was selected for attempting 
to ascertain this information. During the month of June 
1956, survey schedules were sent to all physicians, hos 
pitals, clinics, and institutions in the State of Virginia 
These survey schedules constituted a request for the 
physician to list all persons seen during the month of 
July 1956 who had a venereal disease. Enough informa 
tion was requested to determine duration of the disease 
and for nonduplications. Reports were returned from 
75% of the physicians and hospitals and 100% of the 
clinics and institutions. The tabulated results, with no 
attempt to compensate for the 25% of the physicians and 
hospitals who failed to return the forms, indicated that 
43% of the syphilitic infections seen by all four of these 
responsible sources were not reported through the regular 
legally established morbidity reporting systems, and that 
85% of gonorrhea infections seen were not reported 

Assuming this discrepancy between infections reported 
and those actually seen by physicians, hospitals, ete., the 
prevalence rate for Virginia for the month of July 1956 
would be 127.2 cases per 100,000 population, rather than 
87.6 as reported through established morbidity reporting 
procedures. This same application to the gonorrheal in 
fections would change the rate from the reported 183.6 
to 356.4 per 100,000 population. 

Originally, the survey and study were planned to show 
a comparison between the month of July 1955 and July 


1956, and such a tabulation gives us the following 


Rates Per 100,000 PorpuLaTion 


Syphilis 
Reported Morbidity Adjusted Morbidity 
July 1955 106.8 145.2 
July 1956 87.6 127.2 


Gonorrhea 
Reported Morbidity Adjusted Morbidity 
July 1955 224.4 352.8 
July 1956 183.6 356.4 


Ihis tabulation indicates that there was a real decrease 
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in syphilitic infections, but that there was a real increase 


in gonorrheal infections, although, the reported rate de 
creased more than did the reported rate of syphilitic in 
fections. If we applied the adaptation to the July 1957 
figures, we would show a considerable increase of the 
rate per population unit in both diseases, but, perhaps 
the routine morbidity reporting has improved since the 
survey 

What is the venereal disease problem in Virginia in 
1957? During the six-month period ending June 30, 1957, 
we have experienced a 30% increase of verified lesion 
syphilis over the two prior six-month periods, This in 
crease is largely due to several small epidemics in three 
widely separated areas of the State—Franklin, Greens 
ville, and Arlington-Fairfax Counties. These three chains 
of infection have already led to 37 cases of lesion syphilis 
and 20 cases of early latent syphilis. Epidemiology has 
been thwarted in several instances by lateness of report 
and unwillingness to permit interviewing by trained pub 
lic health personnel. Either the attack rate of syphilis 
has been pushed down to the level where it may remain 
stationary with slight fluctuations or our complacency re 
sulting in less appropriations and program has haltered 
our march to complete control, or even eventual eradica 
tion. For the past three fiscal years, the rate per popula 


tion unit of lesion syphilis has remained fairly static 


If only 15% of the diagnosed cases of gonorrhea seen 
in private practice have been reported as indicated by 
the survey study, how many cases have been treated 
without diagnosis? The total number of gonorrheal in 
fections reported has been continually decreasing since 
fiscal year 1946, but there were still 743 cases of diag 
nosed gonorrhea reported during the one month of July 
1957. For fiscal 1956-57 there were 800 cases of reported 
early syphilis and 6,751 cases of reported gonorrhea in 
the State of Virginia 

PHomas W. Ja., M.D., Chairman 
James W. Love, M.D 

Epwarp P. CAwLey, M.D 

H. MeCiunc, M.D 

Jeruro H. M.D 


Medicare Advisory 


Your Medicare Advisory Committee has had three 
meetings since its inception and has considered 70 cases, 
62 of which have been completed to the satisfaction of 
the physician and patient concerned. However, due to 
insutheient information, it has been impossible to com 
plete some claims, which are now pending 

The physician must realize that the fees scheduled in 
“Medicare Schedules of Fees’ are the maximums and the 
physician is not obligated to charge these fees lhe 
physician should charge his regular fee 

When the charge for treatment is not listed in “Medi 
care Fees’, your voucher is referred to the Committee 
for consideration. We attempt to find similar or com 
parable operations or treatment in “Medicare Fee Sched 
ule’ and attempt to reach an agreeable settlement on this 


basis 


We trust you will help us, and in any unusual operation 


or treatment, send us a letter of explanation to enable the 


| 
| 
} 


Committee to handle your claim to an earlier conclusion. 
W. Linwoop Batt, M.D., Chairman 
Guy W. Horsiey, M.D. 

Hunter B. Friscukorn, Jr., M.D 
Mason C. Anorews, M.D. 

J. Wricut, Jr., M.D 


Maternal Health 


The Committee on Maternal Health met at the Ro- 
tunda Club in the Jefferson Hotel, Richmond, July 31, 
1957, with Dr. A. 


were present, 


Tyree Finch presiding. All members 
Dr. Finch stated that Dr. Betty Whitehead and Dr. 
Cary Whitehead accepted an invitation to appear before 
the Committee to state their reasons for wishing to have 
changes made in the Maternity Hospital Law. 

The secretary brought to the attention of the Com 
mittee that the Attorney General's office was not able to 
render an opinion in regard to the interpretation of the 
Maternity Hospital Law as it is written. Drs. Finch, 
Ware and Shamburger were appointed as a committee 
to meet with Mr. Duval, Lawyer, State Medical Society, 
for the purpose of restating the present law for clarifi 
cation, The report of the conference will then be presented 
to the Committee on Maternal Health for further con 
sideration 

On motion of Dr. Groseclose, seconded by Dr. Ware, 
the following statement was unanimously approved: The 
Maternal Health Committee of The Medical Society of 
Virginia approves that all facilities in the State of Vir- 
ginia in which obstetrical deliveries occur should be 
governed by all the rules and regulations and meet all 
the standards of the State Maternity Hospital Law in 
order that the standards of obstetrical practice in the State 
of Virginia will be maintained at the present high level 
and be improved in the future. The present Maternity 
Hospital Law, in the opinion of this Committee, should 
be clarified to meet the above objective. 

The program for the section on obstetrics and gyne 
cology for the State Medical Society meeting in Wash 
ington, D. C., in October was reviewed. Drs. Finch, Lat 
ven, Groseclose, Hurt and Dunne will be members of a 
panel for the presentation of maternal mortality cases at 
the meeting The panel will meet at breakfast on the 
day of the program to complete the final arrangements. 
Four cases were chosen for possible use by the panel. 
Each member of the panel is to have a copy of each case 
to be presented. The suggestion was made that each 
committee member be prepared for discussion of the case 
from the floor 

Following the luncheon hour the cases of maternal 
deaths were reviewed. Four slides are to be used at the 
State meeting showing: (1) Maternal death rate for the 
State through the years 1928-1956. (2) The total deliveries 
and deliveries in hospitals, 1936-1956. (3) Percentage 
deliveries by physicians and by midwives, 1936-1956. (4) 
Deaths from puerperal, sepsis, toxemia and hemorrhage, 
1931-1956 

Dr. Finch suggested that the Committee members con 
sider changes in the classification now used for maternal 


deaths particularly regarding the responsibility of the 


physician, patient and/or community. 
Mason C. Anorews, M.D 


Garretr M.D. 
James J. Dunne, M.D. 

E. S. Grosectose, M.D. 

W. J. Hacoop, M.D. 
Georce S. Hurt, M.D. 

K. CHARLES Latven, M.D. 
Watter L. McMann, M.D. 
L. L. SHamBurcer, M.D. 
W. N. Tuornton, M.D. 

H. H. Ware, Jr., M.D. 

A. Tyree Fincu, M.D., Chairman 


American Medical Education Foundation 


While it is a bit early to predict just how successful our 
1957 campaign will be, your Committee can report that a 
definite improvement was shown in 1956. This can be at- 
tributed to the excellent ground work done by last year’s 
Committee and also an improved reporting procedure 
adopted by Foundation officials. It is now possible to secure 
an accurate breakdown on physicians who contributed di- 
rectly through the American Medical Education Founda- 
tion and those who routed their contributions through 
their alumni associations. 

During 1956, 722 Virginia physicians contributed a 
total of $29,044.96 to our medical schools, and even 
though we are proud of this achievement, it still falls 
short of our goal. Your Committee wishes to point out 
that our two Virginia medical schools received grants 
last year from the Foundation and the National Fund for 
Medical Education totaling $97,510.50. 

Your Chairman attended the AMEF Annual Meeting 
of State Committee Chairmen in Chicago and received 
a behind the scenes look at the tremendous battle being 
waged to keep our medical schools free. A complete re- 
port was made to the President of the Society and mem- 
bers of the Committee. 

his is a continuing battle, and if we are to success- 
fully prevent government encroachment in the field of 
medical education, it is necessary that each member of 
The Medical Society of Virginia do his part. Your con 


tribution is needed now! 


Ropert Keevinc, M.D., Chairman 


House 


Your House Committee is pleased to report that the ap- 
propriation of $2,100.00 for maintenance of the Headquar- 
ters Building during the current year has not been ex- 
ceeded and $897.39 remains unexpended after subtracting 
the $1,210.00 contributed by the three organizations which 
share office space with The Medical Society of Virginia 


Expenses were as follows: 


Janitor $1,044.00 


Janitor Supplies 133.31 
Utilities 400.03 
Fuel Oil 370.91 
Taxes 464.36 


$2,412.67 
1,210.00 


Total Cost 
Minus Income from 3 Offices 


Total Cost to Medical Society of Va. $1,202.61 


Fortunately there were no expenses for Building Re- 
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pairs and the $500.00 budgeted for this item was not 
needed during the current year. 

Waicut, M.D. 

Don Danie, M.D. 

Harry J. Wartuen, M.D., Chairman 


State Board of Nurse Examiners 
The Committee to Confer with the State Board of 

Nurse Examiners, appointed by Dr. James D. Hagood, 
President of The Medical Society of Virginia, 1956-1957, 
has, at the time of this writing, had no formal meetings 
and no requests, either from physicians or nurses, to 
consult, 

James M. Haset, Jr., M.D., Chairman 

Anprew D. Hart, M.D 

Joun R. Mare, M.D 

FRANK S. Jonns, M.D 

Joun E. Garpner, M.D 


Poliomyelitis 

The development of an effective vaccine for the pre- 
vention of paralytic poliomyelitis during the past two 
years was greeted by the public with great interest and 
enthusiasm—an enthusiasm which the medical profession 
shared. The production of large amounts of vaccine by 
several manufacturers and the large scale inoculation 
programs all over the country offered at last a reasonable 
hope that paralytic poliomyelitis was under control. 
Everyone wished protection from this disease. 

Last year the unfortunate experience of one large 
vaccine-producing firm on the West Coast was a sober 
ing influence that slowed down the programs then develop 
ing. However, the Federal Government had by this time 
entered the picture with a large appropriation for vac 
cine and most of the states began extensive inoculation 


drives with the new vaccine. Virginia was one of the 


first states to start. 


The Medical Society of Virginia was called on to assist 
the State Health Department in determining how the 
vaccine should be given. No state funds were available 
at the time from any source for the purchase of vaccine 
We are informed by the State Health Officer that during 
the period in which the Poliomyelitis Vaccination Assist 
ance Act of 1955 was in operation the State of Virginia 
requested all of the vaccine allotted to the State under 
the Act. During the operation of the Act up to December, 
1956, 1,583,993 ce. of vaccine had been given. On January 
16, 1957, only 6,120 ce. of allocated but unrequested vac 
cine remained in the state health agency 

In the initial stages of the Poliomyelitis Assistance Act 
the Special Committee of The Medical Society of Virginia 
advised the State Health Officer that the entire amount 
of vaccine should be distributed for the vaccination of 
the five to nine year old age group which were declared 
The Com 


mittee also advised that no vaccine should be allocated 


at that time, to be most in need of protection. 
for commercial distribution. Later, other age groups and 
pregnant women were added to the priority groups. All 
these groups were provided vaccine at mass clinics under 
the sponsorship and direction of the State and local health 
departments. Every county, city and town in Virginia 
save one small county participated in the program in 


various degrees. During the summer of 1956 the pro 
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duction of vaccine proceeded in good volume 


In the early 
fall and winter of 1956, however, interest and enthusiasm 
in poliomyelitis protection rapidly subsided and consider 
able stocks of the vaccine began to accumulate in the 
health departments. At the end of 1956 production was 
then about equal to demand 

Because of the rapid loss of interest in the prevention 
of paralytic poliomyelitis after the summer season of 1956, 
the American Medical Association called a meeting of 
State Medical Society representatives in Chicago, January 
26, 1957. The Chairman of the Virginia Poliomyelitis Com 
mittee attended. After receiving reports from Dr. Jonas 
Salk, the U. S. Public Health Service and many state and 
local medical societies, the conference recommended that 
all state and local medical societies should start at once to 
organize state wide immunization drives before the sum 
mer of 1957. 

Che Virginia Poliomyelitis Committee met soon there- 
after and devised plans for a state-wide drive to start 
in April, 1957 


of the National Foundation for Infantile Paralysis, desir- 


At the same time the Virginia state office 


ing to promote more widespread inoculations, advised 
local chapters that they could use a portion of their local 
funds for the purchase of vaccine. These local funds 
when deposited with otheial agencies could buy vaccine 
at a greatly reduced figure. This fiscal arrangement made 
it possible for a large number of persons to obtain pro- 
tection at little or no cost 

Many local communities took advantage of this pro 
posal and have carried on extensive programs in which 
large numbers of persons of all ages have been vaccinated. 
In this connection, the Norfolk and Roanoke County 
Medical Societies, the Richmond Academy of Medicine, 
physician groups in Middlesex County and in the Bowling 
Gireen area, conducted drives in cooperation with the 
local health departments and lay organizations. ‘This 
large demand left little vaccine available for programs to 
be sponsored by the local medical societies. For this 
reason, many of the local programs were abandoned of 
postponed until supplies were adequate. Vaccine through 


commercial channels has only become available in good 


quantity in the past month 

Much remains to be done in a continuing drive to com 
plete the program of inoculation that has been started 
and to encourage physicians to give Salk vaccine as a 
routine procedure to all children as well as young adults 
who are now most in need of protection 

Now that the vaccine is available in unlimited amounts 
it is hoped that local medical societies will reshape their 
plans for an inoculation drive during the coming year 


until all age groups throughout the State are protected 


J. D. Beare, M.D 
CHARLES B. Bray, Ja., M.D 
McLemore Biapsonc, M.D 

E. A. Harper, M.D 

Mason Romaine, M.D 

Lee SuTron, M.D 

R. C. Hoop, M.D., Chairman 


Federal Medical Services 
Your Committee on Federal Medical Services has, this 
year, devoted most of its time to a review of the Veterans 


Medical Care 


Program and its attending schedule of 


fees 


With few exceptions, the schedule has remained 
basically unchanged since its approval in 1947, 

The Washington Office of the Veterans Administration 
has been most Cooperative and, as a result, the Commit 
tee has negotiated what it believes to be a much more 
realistic schedule This schedule went into effect on 
September 1 and, in all probability, each participating 
physician now has a copy. In this connection, members 
are urged to advise the Committee of any changes which 
they feel are in order. This information will prove most 
helpful during future negotiations 

The Committee continues to watch developments with 
reference to Medicare. A careful review of the program 
would seem to be in order before the Society undertakes to 
negotiate a new contract in 1958 


Joun T. Hazet, M.D., Chairman 
Society Headquarters Building 
The Society Headquarters Building Committee of The 
Medical Society of Virginia has met three times during 
the year and can report the successful completion of all 
ground work necessary before actual construction of the 
new building begins 
\n attractive and spacious lot has been obtained in one 
of the prettiest sections of Richmond's West End and 
will serve as the perfect setting for a building which 
will offer a blend of beauty and dignity 
Your Committe has approved the architect's final 
plans for the building and construction bids will have 
been received by the time of the annual meeting. Costs 
thus far, have remained well within the budget authorized 
by the House of Delegates and the Committee will con 
tinue to exercise the utmost care in this respect 
The plans have been drawn with service as the fore 
most consideration, and the headquarters will contain 
those features so necessary for dependable efhcient opera 
tion. It will serve not only as the center of Society 
activities, but also as a workshop for Committees, special- 
ty groups and individual members 
The ground level will contain ofhees, work and storage 
rooms, a vault for old and priceless records, visitors’ 
waiting room and a conference room which will seat 
55 comfortably 
Immediately over the conference room will be the of 
fices of the Virginia Academy of General Practice and 
other allied groups. Thus, the new headquarters will, 
in fact, become the center of much of the medical organi 
zational work in Virginia 
Spacious parking facilities will be available in the 
special off street parking area in front of the building 
a feature sorely needed in these days of “modern living”. 
Your Committee sincerely believes that the new head 
quarters will be a building in which each member can 
take great pride 
JAMes P. Kinc, M.D., Chairman 
W. Linwoop Batt, M.D 
Guy W. Horsiey, M.D. 
Frerener J. Wricnt, Jr., M.D 
Louis P. Baitey, M.D. 


Insurance 


The Insurance Committee had its final meeting on 


August 7, and received the annual report of the Saint 
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Paul-Mercury Company on the professional liability pro- 
gram. The original agreement between the carrier and 
the Society called for a report at least once a year. A 
progress report on the sickness and accident program 
was also received from the Loyalty Group. 

Mr. Andrew Sale, State Agent for Saint Paul, pre- 
sented the liability insurance report. Since February of 
this year two hundred new subscribers have been en- 
rolled, bringing the total members covered under the 
program to five hundred and thirty. If we deduct the 
doctors in the small towns and those working for the 
State who have never carried any form of liability cov 
erage, this represents better than one-fifth, probably nearer 
one-fourth of the insurable membership. The premium 
volume for the first six months of 1957 was more than 
that of the entire year of 1956. 

Although a number of claims were reported, the Com 
mittee was pleased to learn that the cost and the reserve 
involved was comparatively small, only one claim of any 
magnitude being reported. It was learned that this 
case had been reviewed by the local insurance commit- 
tee, and that the physician concerned had agreed to 
abide by its recommendation 
be defended. 


The thought was expressed in Committee that per 


As a result, the case will 


haps the opinion of local Committees could actually prove 
a disadvantage in court. The opinion of Mr. Duval was 
requested and he sees no reason why local committees 
should not continue to assist carriers to determine whether 
or not a claim should be settled or defended. Since this 
is a state program, the appointment of Committees would 
seem a proper action 

It was reported that the State Insurance Commissioner 
had raised certain objections to a letter which was sent 
out to the members over the Committee's signature. This 
letter informed the membership that the Society's plan 
had not raised its premiam rates, although those com- 
panies belonging to the National Bureau of Casualty 
Underwriters actually 


increased their surgical 


premiums by 17.2% (in Virginia). Another letter of 
clarification to the membership has been suggested by the 
Saint Paul Company and approved by the Insurance Com- 
mittee. This letter is being processed for mailing. 

Mr. George McDowell reported for the Loyalty Group, 
which now has 1,400 members covered for sickness and 
accident benefits. The carrier is satisfied with the ex- 
perience of the plan. Mr. McDowell mentioned that 
within the past two years the plan has been improved, 
especially with reference to aviation provisions. Any 
members of the Society who have not been in practice 
more than five years, may avail themselves of this cov- 
erage without underwriting restrictions if they apply 
within forty days. 

Ihe question of paying insurance claims from the home 
office was brought up, and’ it was explained that this 
method has proven much more satisfactory, and avoids 
any possibility of delay. It was emphasized, however, 
that the Loyalty Group Plan was adopted by the Society 
with the understanding that administration and payment 
of claims would be at the local level 

Mr. Howard has had correspondence with several new 
members who had tried to get this insurance and were 


unable to obtain the coverage that they requested. This, 
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too, will be brought to the attention of the home office 


through on the promotion of the sickness and accident and 
A number of insurance companies have presented pro- 


the professional liability programs at the local level 


FRANK A. Farmer, Chairman 
hospital coverage, (2) business expense and (3) group W. D. Lewis, M.D 


life. However, it was the opinion of your Committee that 
until such time that a definite need is shown, it might be JAmMes L. Cnurrwoop, M.D 
best for such programs to be by-passed—at least tempo CHarRLes V. Amoie, M.D 
rarily. W. Cartier SALLEY, M.D 
Louis P. BatLey, M.D 


posals for other types of insurance such as (1) major 


Guy W. Horstey, M.D 


The Committee urges that an effort be made to follow 


DELEGATES TO 1957 MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


Where no name is listed it is indicative that no delegate Delegates Alternates 
or alternate was reported i 
Fairfax 
Delegates Iiternates Dr. Thomas FE. Haggerty Dr. John Prominski 


Accomack 


Fauquier 
Dr. Donald F. Fletcher, Jr. Dr. W. A. Eskridge Dr. James L. Dellinger Dr. Paul K. Candler 
Dr. William R. Pretlow Dr. Martin B. Hiden 
Albemarle 
Dr. C. G. Pearson Dr. R. S. Blackman Floyd 
Dr. M.D. Foster Dr. H. L. Smith, Jr 
Dr. G. D. Spence Dr. J. B. Twyman Fourth District 
Dr. T. Edwards Dr. J. R. Morris, Jr. Da. 
Dr. Cary Moon, Jr Dr. James Andrews Dr. K. S. Freeman Dr. Dan Baugh 
Dr. W. J. Dr. R. D. Keeling 
Alexandria Dr. Chas. W. Scott Dr. Eppes Harris 
Dr. Ben C. Jones Dr. John A. Sims 
Dr. Richard E. Palmer Dr. John C. Watson Fredericksburg 


Alleghany-Bath Halifax 


po Nel Dr. W. Lloyd Eastlack Dr. W. D. R. Driscoll 
mherst-Nelison 
Arlington James River 
Dr. Edmund P. Na } Dr. J. H. Yeatman Dr. A. C. Whitley 
Dr. Lloyd B. Burk, Jr Dr. Stephen J. Sheehy ennington Dr. Garland Dyches 
usse Sneac 
Dr. William D. Dolan Dr. Joseph Stein f ! nead 


Augusta Lee 


Ir. G. B. Setzle Dr. T. &. El 
Dr. Edward Watkins Dr. G. C. Campbell 
Dr. Thomas G. Bell Dr. Treacy O'Hanlan Loudoun 
Dr. Charles L. Savage Dr. Wm. G. Painter 
Louisa 
Bedford 
Dr. W. V. Rucker Dr. O. B. Darden 


Lynchburg Academy 


Botetourt Dr. R. F. Hawkins Dr. Edward Calvert 
Dr. John Morris, Jr. Dr. Carol Rice 
Buchanan- Dickenson Dr. B. Kyle Mundy Dr. Edwin Warren 
Dr. J. C. Moore Dr. J. S. Richardson 
Dr. T. C. Sutherland Dr. J. P. Sutherland Mid-Tidewater 
Dr. J. W. Chinn 
Charlotte Dr. A. L. Van Name, Jr 
Culpeper Dr. Carl Broaddus 
Dr. C. G. Finney Dr. J. Bernard Jones Dr. Thomas Smith 
Dr. R. B. Bowles 
Danville-Pittsylvania Dr. J. R. Parker 
Dr. Snowden C. Hall, jr. Dr. F. M. MeGovern Dr. A. W. Lewis, Sr 
Dr. J. J. Neal Dr. D. L. Arey Dr. E. A. Lewis 
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Delegates 


Norfolk 
Dr. William L. Taliaferro 
Dr. Harry Frieden 
Dr. Mallory S. Andrews 
Dr. Karl K nneth Wallace 
Dr. Samuel M. McDaniel 
Dr. Mason C, Andrews 
Dr. W. Callier Salley 


Dr. Bernard Lidman 


Northampton 
Dr. John R. Mapp 


Northern Neck 
Dr. Horace Kerr 
Dr. Melvin B. Lamberth 
Dr J M. Booker 
Dr. Paul C. Pearson 


Dr. Charles Y. Griffith 


Northern Virginia 
Dr. James Holsinger 
Dr. H. P. Maccubin 
Dr. D nnis P. MeCarts 
Dr. Harold D. Miller 
Dr. John Snead 
Dr. Frank Tappan 


Orange 


Patrick-Henry 
Dr. W.N 
Dr. H. ¢ 


Thompson 
Foster, Jr 


Portsmouth Academy 
Dr, Russell M. Cox 
Dr. Kalford W. Howard 


Princess Anne 
Dr. Ira Hancock 


Richmond Academy 


Dr. Elam C. Toone, J: 
Dr. William A. Young 
Dr. Daniel D. Talley, Ll 
Dr. James B. Stone 

Dr. Webster P. Barnes 
Dr. M. M. Pinekney 

Dr. W. Linwood Ball 

Dr, Stuart Ragland, [1 


Dr. Reuben Simms 


Dr. 
Dr. 


Dr 
Dr 
Dr 


Dr. 
Dr. 
Dr. 


Alternates 


Bernard L. Parrish 
Marvin S. Herrington 
John Alexander Cocke 
Lemuel E. Mayo 
Cullen M. MeCoy 

H. C. Meredith, Jr. 
Donald T. Faulkne: 
R. M. Reynolds 


John R. Hamilton 


. Norman Tingie 
. Martel J. Dailey 
. Harold E. Sisson 
_C. Harper Ward 


Fred Maphis, Jr 


.M. J. W. White 
E. B. Sherman 


Georze Murphy 


L. Riley 


. Carrol Iden 


E. T. McNamee 
L. A. Faudree 
H. H. Price 


M. H. Hood 
George H. Carr 


Robert Venner 


. John W. Powell 
. Carl Meador 


Willard Fitch 

F. P. Moore, I 

J. Robert Massie, Jr 
W. B. Blanton, 
Leslie Rose 

William H. Higgins, 
William Hill 


Delegates 


Dr. John P. Lynch 

Dr. Rex Blankinship 
Dr. Wellford C. Reed 
Dr. A. G. Brown, II 
Dr. Charles M. Nelson 


Roanoke Academy 
Dr. M. A. Johnson, III 
Dr. William H. Kaufman 
Dr. Alexander McCausland 
Dr. Charles H. Peterson 
Dr. Harry B. Stone, Jr. 
Dr. Philip C. Trout 


Rockbridge 
Dr. Brooke B. Mallory 


Rockingham 
Dr. N. M. Canter, Jr 
Dr. 8. W. Nash 


Russell 
Scott 


Southwestern Virginia 
Dr. W. E. Malin 
Dr. George B. Kegley 
Dr. Moir G. Martin 
Dr. W. Fred Delp 
Dr. J. Scott Shaffer 
Dr. Charles R. Duncan 
Dr. Joseph J. Eller 
Dr. Seab A. Tuck 
Dr. Virgil O. Choate 


Tazewell 


Dr. Dorris A. Cunningham 


Tri-County 
Dr. W 
Dr. Henry Gardner 
Dr. F. Ivan Steele 


Dr. Lawrence J. Stetson 


H. Chapman, Jr. 


Warwick-Newport News 
Dr. R. V. Buxton 
Dr. J. W. Carney 
Dr. E. V. Siegel 
Williamsburg-James City 
Dr. Ben I. Painter 
Wise 


Dr. Thomas J. Tudor 


Alternates 


. William H., Harris, Jr. 
. Thomas F. Coates, Jr. 
. Robley D. Bates, Jr. 

. John D. Call 

. A. I. Dodson, Jr. 


. David S. Garner 
D. Graves 

. George Hurt 

. Charles Irvin 

. Daniel Leavitt 

E. B. Neal 


. L. A. Micou 


C.F. Armentrout 


W. Huddle 

. Rufus Brittain 
CG. Com 

B. Brown, Jr. 
H.C. Spencer 

. Ray H. Grubbs 
.C. C. Hatfield 

E. L. Bagby 

. J. B. Spinks 


Mary E. Johnston 


M. A. Michael 


. J. W. Lambdin 
. Hugh Warren 


Philip Thomas 


F. A. Carmines 
F. N. Thompson 
. J. W. Tankard 


. Herman Bailey 


W. B. Barton 
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SCIENTIFIC EXHIBITS 


Office Treatment of Common Foot Conditions—Forrest Safety 
M. Swisher, M.D., and James M. Masterson, M.D., 
Arlington 


in Operations for Mitral Stenosis—William 1 
Jamison, M.D., Washington, D. C. 


Operative Cholangiography—John D. Adams, M. D.,, 
George N. Chucker, M.D., and Thomas N. Warren, 
M.D., Clifton Forge 


E pistoperineorrhaphy—Williams Bickers, M.D.,_ Rich- 


mond 


Carbon Dioxide for Retroperitoneal Pneumography The Cardiac Silhouette in Newborn Infants—What Sig 
Robert McLelland, M.D., Ralph R. Landes, M.D., and niftcance—George Cooper, Jr., M.D., and James Carter, 
Charles L. Ransom, M.D., Danville M.D., Charlottesville 


Treatment of Viral Diseases with a Lipo-Protcin-Nuclet Otosclerosis 
Acid Complex (Reticulose)—Robert H. Anderson, M.D., Jr 
William B. Wilkins, M.D., and Ralph M. Thompson, 

M.D., Alexandria. 


Diagnosis and Treatment—Cary N. Moon, 
, and Fletcher D. Woodward, M.D., Charlottesville 


The Intestinal Obstruction: Tape Recordings of Peristaltic 
Sounds and Other Advances in the 


Diagnosis and 
Treatment—John W. Devine, M.D., and John W. De- 
vine, M.D., Lynchburg 


Hip Disease in Children—Virgil R. May, Jr., M.D., and 
William Minor Deyerle, M.D., Richmond 


Reconstructive Surgery of the Hand—C, C 
M.D., Richmond 


. Coleman, Jr., Total Right Hepatic Lobectomy for Cancer (Motion 


Picture)—George T. Pack, M.D., and Richard Bras 
field, M.D., New York, N. ¥ 


The Hands in Arthritis—Joseph A. Kiesel, M.D., Wash 
ington, D. C. 


Tobacco and Health—Research Program of the Tobacco 


Industry Research Committee, New York, N. Y 


Bladder Neck Obstruction in Infants—Joseph W. Hooper, 
Jr., M.D., and R. Bryant Hare, Jr... M.D., Wilming 
— Time to Test—Virginia ‘Tuberculosis Association, Rich- 
ton, N. C. 
mond 


New Concepts of Sex Differentiation—Guy Hollifield, 

M.D., K. R. Crispell, M.D., William Parson, M.D., W Planned Parenthood Cline Locations in Virginie—Joho 
N. Thornton, Jr., M.D. and G. A. Williams, M. D., M. Nokes, M.D 
Charlottesville 


, Charlottesville 


1 County Medical Soctety News Bulletin—Arlington 


Joint and Bone Disease Due to Mycotic Infection—Elam County Medical Society in collaboration with the Alex 
C. Tcone, Jr., M.D., and John J. Kelly, II], M.D. andria Medical Society and the Fairfax County Medical 
Richmond Society 


Steroid Therapy of Rheumatic Fever—Carolyn Moore Me Blue Shield 


Virginia Medical Service Association, Rich 
Cue, M.D., Richmond 


mond 
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PRESIDENT 


James McClurg, Richmond 
William Foushee, Richmond 
William Foushee, Richmond 
James Henderson, Richmond 
Meetings Discontinued 
Robert William Haxall, Richmond_- 
Robert William Haxall, Richmond__ 
Frederick Marx, Richmond 


*Dr. Thomas Nelson, Richmond 

*Dr. William A. Patteson, Richmond 

*Dr. William A. Patteson, Richmond 

*Dr. John A. Cunningham, Richmond 

*Dr. William A. Patteson, Richmond 

*Dr. Robert William Haxall, Richmond 

*Dr. Beverley R. Wellford, Fredericksburg 

*Dr. James Beale, Richmond 

*Dr. Thomas P. Atkinson, Danville 

*Dr. Carter P. Johnson, Richmond 

*Dr. H. C. Worsham, Dinwiddie 

*Dr. H. C. Worsham, Dinwiddie 

*Dr. James Bolton, Richmond 

*Dr. Levin 8. Joynes, Richmond 
Meetings Discontinued 

*Dr. R. S. Payne, Lynchburg 

*Dr. R. S, Payne, Lynchburg 

*Dr. A. M. Fauntleroy, Staunton 

*Dr. Harvey Black, Blacksburg 

*Dr. A. G. Tebault, London Bridge 

*Dr. S. C. Gleaves, Wytheville 

*Dr. F. D. Cunningham, Richmond 

*Dr. J. L. Cabell, University 

*Dr. J. H. Claiborne, Petersburg 

*Dr. L. S. Joynes, Richmond 

*Dr. Henry Latham, Lynchburg 

*Dr. Hunter MeGuire, Richmond 

*Dr, G. W. Semple, Hampton 

*Dr. W. D. Cooper, Morrisville 

*Dr. J. E. Chancellor, Charlottesville 

*Dr. 8. K. Jackson, Norfolk 

*Dr. Rawley W. Martin, Chatham 

*Dr. Bedford Brown, Alexandria 

*Dr. Benjamin Blackford, Lynchburg 

*Dr. E. W. Row, Orange C. H. 

*Dr. Oscar Wiley, Salem 

*Dr. W. W. Parker, Richmond 

*Dr. H. Grey Latham, Lynchburg 

*Dr. Herbert M. Nash, Norfolk 

*Dr. Wm. P. McGuire, Winchester 

*Dr. Robt. J. Preston, Abingdon 

*Dr. Wm. L. Robinson, Danville 

*Dr. Geo, Ben Johnston, Richmond 

*Dr. Lewis FE. Harvie, Danville 

*Dr. Jacob Michaux, Richmond 

*Dr. Hugh T. Nelson, Charlottesville 

*Dr. J. R. Gildersleeve, Tazewell 

*Dr. R. S. Martin, Stuart 
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PRESIDENT 


J. N. Upshur, Richmond . 
Joseph A. Gale, Roanoke 

Wm. S. Christian, Urbanna 

Lomax Gwathmey, Norfolk 

Paul B. Barringer, Charlottesville 
Wm. F. Drewry, Petersburg 

Stuart McGuire, Richmond 

E. T. Brady, Abingdon 

O. C. Wright, Jarratt 

Hugh M. Taylor, Richmond 
Southgate Leigh, Norfolk 

Stephen Harnsberger, Catlett 

Samuel Lile, Lynchburg 

Joseph A. White, Richmond 

Geo. A. Stover, South Boston 
Ennion G. Williams, Richmond 
Ennion G. Williams, Richmond 
Paulus A, Irving, Farmville 

Alfred L. Gray, Richmond 

E. C. Taliaferro, Norfolk 

John Staige Davis, University 

W. W. Chaffin, Pulaski 

Hunter H. McGuire, Winchester 
W. L. Harris, Norfolk 

J. Shelton Horsley, Richmond 

J. W. Preston, Roanoke 

J. Bolling Jones, Petersburg 
Charles R. Grandy, Norfolk 

J. Allison Hodges, Richmond 

I. C. Harrison, Danville 

J. C. Flippin, University 

R. D. Bates, Newtown 

F. H. Smith, Abingdon 

P. St. L. Moncure, Norfolk 

J. M. Hutcheson, Richmond 

G. F. Simpson, Purcellville 

A. F. Robertson, Jr., Staunton 

H. H. Trout, Roanoke 

W. B. Martin, Norfolk — 
Roshier W. Miller, Richmond 

J. M. Emmett, Clifton Forge ‘ 
C. B. Bowyer, Stonega 

H. B. Mulholland, Charlottesville 
Julian L. Rawls, Norfolk 

W. L. Powell, Roanoke 

Guy R. Fisher, Staunton 

M. Pierce Rucker, Richmond 

W. C. Caudill, Pearisburg 

C. Lydon Harrell, Norfolk 

John T. 
James L 
V. W. Archer, Charlottesville 
Carrington Williams, Richmond 
James P. King, Radford 
James D. Hagood, Clover 


T. Hundley, Lynchburg 
Hamner, Mannboro 


eceased 


YEAR OF MEETING 


1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918t 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1946 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 


tOwing to influenza epidemic during World War I, the coun- 


cil met in 1918, and Dr. Williams was continued as President. 
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Book Announcements .... 


Books received for review are promptly acknowl- 


edged in this column. In most cases, reviews will 


be published shortly after the acknowledgment of 


receipt. However, we assume no obligation in return 


for the courtesy of those sending us same. 


Goepp’s Medical Medical State Board Questions and 
Answers. By HARRISON F. FLIPPIN, M.D., Pro- 
fessor of Clinical Microbiology, The Graduate 
School of Medicine, The University of Pennsyl 
vania. Ninth Edition. W. B. Saunders Company, 
Philadelphia. 1957. 569 pages. Cloth. Price $8.00 


Ciba Foundation Colloquia on Endocrinology. Vol- 
ume 10. Regulation and Mode of Action of Thyroid 
Hormones. Editors for the Ciba Foundation, G. 
Kk. W. Wolstenholme, O.B.E., M.A., M.B., B. Ch., 
and Elaine C. P. Millar, A.H.-W.C., A.R.LC. Little, 
Brown and Company, Boston. 1957. xii-311 pages 
With 114 Illustrations, Cloth. Price $8.50. 


Ciba Foundation Symposium on the Chemistry and 
Biology of Purines. Editors for the Ciba Founda- 
tion, G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O’Connor, B.Sc. Little, 
Brown and Company, Boston, 1957. xii-327 pages. 
With 124 Illustrations and structural formulae. 
Cloth. Price $9.00. 


William Harvey. His Life and Times: His Discov- 
eries: His Methods. By LOUIS CHAUVOIS. Fore- 
word by Sir Zachary Cope. Philosophical Library, 
New York. 1957. 271 pages. Illustrated, Cloth 
Price $7.50. 


Vegetable Oils in Nutrition. With special reference 
to unsaturated fatty acids. By DOROTHY M. 
RATHMANN, Ph.D., Multiple Fellowship of Corn 
Products Refining Company, Mellon Institute, Pitts- 
burgh. Published by the Corn Products Refining 
Company, New York. 1957. 70 pages. 


The Chancing Patient-Doctor Relationship. By 
MARTIN G. VORHAUS, M.D., F.A.C.P. Drawings 
by A. Birnhaum. Horizon Press, New York. 1957. 
310 pages. Price $3.95 


A Woman Doctor Looks At Love and Life. By DR 
MARION HILLIARD, Chief of Obstetrics and 
Gynecology, Women’s College Hospital, Toronto 
Doubleday & Company, Inc., Garden City, New 
York. 1957. 190 pages. Price $2.95 


Foot Troubles. By T. T. STAMM, F.R.C.S. Philo 
sophical Library, Inc., New York. 1957. viii-122 
pages. Illustrated. Cloth. Price $4.76 


Surgeons All. By HARVEY GRAHAM, M. D. Foreword 
by Oliver St. John Gogarty. Philosophical Library, 
New York. 1957. 459 pages. With 29 Illustrations. 
Cloth. Price $10.00, 


Science Looks At Smoking. A New Inquiry into the 
Effects of Smoking on your Health. By ERIC 
NORTHRUP. Introduction by Dr. Harry S. N. 
Greene, Chairman, Department of Pathology, Yale 
University. Coward-McCann, Inc., New York. 1957 
190 pages. Cloth. Price $3.00. 


General Surgery. Volume II, Surgery in World War 
Il, Medical Department, United States Army. Editor 
in Chief, Colonel John Boyd Coates, Jr., M. D.; 
Editor for General Surgery, Michael EK. DeBakey, 

Associate Editors, W. Philip Giddings, 
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M. D., and Elizabeth M. McFetridge, M. D. Office 
of the Surgeon General, Department of the Army, 
Washington, D. C., 1955. xxiv-417 pages. Illustrated. 
For sale by the Superintendent of Documents, U. 8. 
Government Printing Office, Washington 25, D. C., 
Price $4.25 


Orthopedic Surgery In The European Theater of 
Operations. Surgery in World War II, Medical De- 
partment, United States Army. Editor in Chief, 
Colonel John Boyd Coates, Jr., M. C.; Editor of 
Orthopedic Surgery, Mather Cleveland, M. D.; As- 
sociate Editor, Elizabeth M. MecFetridge, M. A 
Office of the Surgeon General, Department of the 
Army, Washington, D. C., 1956. xv-397 pages. II- 
lustrated. For sale by the Superintendent of Docu- 
ments, U. S. Government Printing Office, Washing- 
ton 25, D. C., Price $4.00. 


The Riddle of Stuttering. By C. S. BLUEMEL, M.D., 
The Interstate Publishing Company, Danville, Il- 
linois. 1957. 142 pages. Hard bound $3.60 and 
paper bound $1.50 


The author, a Colorado physician and a Fellow 
of the American Speech and Hearing Association, 
published his first work on this subject 44 years ago. 
His long experience, his historical sense and his 
willingness to consider the various etiologies and 
therapies involved in this “riddle’—all of these 
qualify Dr. Bluemel eminently to write on stuttering. 

His approach is that of a psychiatrist, yet he rec- 
ognizes that stuttering begins in childhood as non- 
fluency and that much of the neurotic riddle appears 
in later years—quite possibly and largely as a result 
of unhappy speech experiences between the ages of 
} and 7. He feels, with Wendell Johnson, another 
national authority, that much stammering could be 
prevented by proper handling of normal non-fluency 
in childhood. For the adult stammerer he advocates 
a method he labels “verbal thinking”’. 

Magnanimously, Dr. Bluemel is donating pro- 
ceeds from this book to the American Speech and 
Hearing Foundation 

Jonn CoLLIson 


Gynecologic Therapy. By WILLIAM BICKERS, M.D., 
Attending Gynecologist to Richmond Memorial, 
Retreat for the Sick, Sheltering Arms, Richmond 
Community and Evangeline Booth Hospitals, Rich- 
mond, Virginia. Charles C. Thomas, Springfield, 
Illinois, 1957, xill-158 pages. Cloth. Price $4.25. 
On the jacket we read, “Gynecologic therapy is 

born out of the apparent need of interns and resi- 

dents who are confronted for the first time with the 
responsibility for clinical diagnosis and treatment 
of gynecologic patients.” In this respect, Bickers’ 
monograph admirably fills the need. Because of the 
decline in the number of clinic patients available, 
the young men are not becoming familiar with the 
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day to day problems that confront the gynecologist 
and the genera] practitioner. This book, in a logical 
sequence, takes up these problems; discusses the 
etiology and, where necessary. the pathology ; and the 
treatment of the various gynecological disorders. 
There is no attempt, and rightly so, to discuss each 
entity comprehensively secause of this, most of 
the book is rather dogmatic. However, therapy ad- 
vised seems to be 


in the field 


that recognized by the leaders 
The chapter on leukorrhea, in a later 
edition, will most certainly be revised to take into 


consideration the newer techniques of treatment, 
particularly the oral treatment of trichomoniasis. 
The book is not illustrated. A few line drawings 
might have helped to a clearer understanding of 
Also, not 


familiar with office 


anatomical and mechanical principles. 


every fledgling physician is 


gyhecic apparatus; no doubt the instrument sales 


man will soon add to his knowledge 


Gynecologic Therapy is a worthwhile book and 


should prove useful, not only to the resident and 
intern, but also to the practicing physician. 


W.McM. 


Rypin’s Medical Licensure Examinations. By WAL 
TER L. BIERRING, M.D, Eighth Edition. J. B. 
Lippincott Company, Philadelphia. 1957. 964 pages 


Epilepsy. Grand Mal, Petit Mal, Convulsions. By 
LETITIA FAIRFIELD, C.B.E., M.D., D.P.H. Philo- 
sophical Library, Inc., New York. 1957, 159 pages 
Price $4.75 

Orthopedic Surgery in the Mediterranean Theater 
of Operations. Surgery in World War II. Medical 
Department, United States Army. Editor in Chief, 
Colonel John Boyd Coates, Jr., M. D.; Editor for 
Orthopedic Surgery, Mather Cleveland, M. D.; 
Associate Editor, Elizabeth M. McFetridge, M. A 
Office of the Surgeon General, Department of the 
Army, Washington, D. C., 1957. xx-368 pages. Il 
lustrated. For sale by the Superintendent of Docu 
ments, U. S. Government Printing Office, Washing 
ton 25, D. C., Price $4.00 


Liver, Biliary Tract and Pancreas. By FRANK H. 
NETTER, M.D. Edited by Ernst Oppenheimer, M.D 
The Ciba Collection of Medical Illustrations, Volume 
%. A Compilation of Paintings on the Normal and 
Pathologic Anatomy of the Digestive System, Com 
missioned and published by Ciba, 1957. ix-165 pages 
1323 Full-Color Plates. Price $10.50. 


Ciba Pharmaceutical Company began sending out 
full color 


anatomy, painted by Dr 


illustrations of normal pathologic 


Frank H., 


than ten vears ago, and these were well received 


Netter, more 
This volume is an outgrowth of those earlier draw 
ings and comprises a nice collection of colored draw 
ings illustrating the development of the liver and 


its circulation through normal and pathophysio 
logical states as well as that of the gall bladder, bile 
ducts and pancreas 


There is a tendency toward oversimplification in 
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the drawings and accompanying text, but this is not 


a severe criticism as a book of this type perhaps 
would find difficulty expressing differing concepts. 
Ihe contributions and consultants to this volume, 
Drs. Bodansky, Cliffton, Kozoll, Popper, and Sboror 
are all well known in their respective fields and have 
collaborated nicely on this volume, which is, in 
actuality, a color atlas of gastro-enterology. 
Rowert Epcar Mrrcue Jr., M.D. 


William Harvey. His Life and Times: His Dis- 
coveries: His Methods. By LOUIS CHAUVOIS. 
Foreword by Sir Zachary Cope. Philosophical 
Library, New York. 1957. 271 pages. Illustrated. 
Cloth, Price $7.50, 

In his preface, M. Chavois states that in the ex 
amination of the life and work of William Harvey, 
who “appears before us intensely human, a man 
serene in his science, so honest and upright, so 
enthusiastic for truth, so incomparably sure in judg- 
ment and in scientific method, no finer model can be 
offered to those who would go forward with unfalter 
ing steps in the pursuit of scientific knowledge or 
in the achievement of discovery. Such a story as 
is told in this book must also inspire, guide and 
sustain those who would taste the intense satisfac 
tion of a life inspired by a dream and informed with 
great accomplishment.” 

After reading these eloquent remarks, I eagerly 


looke 


inspiring and informative biography of the discov 


forward to what I thought would be an 


erer of the circulation. I couldn’t have been more 
disappointed, Harvey is certainly not made “in- 
tensely human”; in fact, he doesn’t come to life at 
all. If he is ‘ta man serene in his science, so honest 
and-—ete.,” the reader must take the author’s word 
for it. Certainly no evidence is presented to prove 
him right. M. Chavois purports to describe the 
life, times, discoveries, and methods of Harvey and 
to convey inspiration to the reader by so doing. 
Unfortunately, the work is sadly deficient in describ- 
ing these topics and in inciting inspiration. 

This really is a curious work, and one wonders 
just what the author’s purpose was in writing it. It 
is difficult to believe that he intended this work to 
be read by the general public, for he seems to take 
for granted that the reader is already familiar with 
the life, times, discoveries, and methods of Harvey 
and that they need be only briefly mentioned (if 
mentioned at all). M. Chavois concerns himself 
mainly with points that could only be academic 
interest: discussion of disputed historical facts and 
interpretations and the introduction of new data 


which all but the historian would consider insig 
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nificant. I have no objection to this as such, but, in 
confining himself solely to this material, I feel that 
M. Chavois, has, in reality, written a long essay and 
not the all embracing biography the title would lead 
us to believe. I doubt, however, if many scholars 
will be satisfied with this work, for there are very 
few footnotes to indicate the reference sources 
A few examples will suffice to indicate my objec 

tions. Iwo sentences are all that is devoted to 
Harvey's married life. The first states to whom h¢ 
was married and when and where. The next gives 
the date it ended (but not how). Harvey was mar 
ried forty-one years, vears during which all his 
great work was done. Certainly ignoring this phase 
of Harvey’s life does in no way aid the reader in 
obtaining a picture of the whole man. In contrast, 
almost three pages are devoted to a discussion of 


The re 
is little said of Harvey’s friends and teachers, but 


the probable origin of Harvey’s coat of arms 


two pages are devoted to the possibility of Harvey's 
ever meeting William Shakespeare. Of Harvey’s 
intellectual development and religious views, nothing 
is said We are told of Harvey's incomparable 
scientific method in the preface, yet there is no men 
tion of it in the text. What was medicine like in 


the “times” of Harvey? Did the way Harvey pra 

tice medicine differ in any way from the established 
practices of the day? If so, did his knowledge of 
the circulation of the blood influence these differ 
ences? And so it goes throughout the text 

In the chapter, “Harvey’s Work and the Texts” 
M. Chavois shows that those who have interpreted 
Harvey as saying that the heart is the starting point 
of the circulation are in error Harvey “placed the 
‘fermentative’ and regenerating process of the blood 
in the vena cava, and he considered, therefore, that 
the vena cava was the starting-point of his circula 
tion of the blood. I think I am right in stating 
that no one up to now, has pointed out or noted 
this final expression of Harvey’s views.” 

As it happens, M. Chavois has a theory about the 
circulation of the blood, himself, and he uses this 
particular point as a springboard for presenting 
his own views. ‘The system of the circulation as 
universally taught today locates the starting-point 
of the blood-stream in the ‘motor’ of the right 
auricle,’ writes Chavois. “This svstem is honestly 


ittributed to Harvey.”” He (Cha 


but erroneously 
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vois) believes that the origin is “in the venous exits 
of all the organs—that is to say, in the thousand 
little rivulets that carry away the matter produced 
by the process ol digestion or convey venous blood 
out of the organs themselves. We need not spend 
much time in examining the first contention, that 
of the closed (!) blood circuit, without any starting 
point Obviously the blood which continually ex 
hausts itself by nourishing the organs must—if it 
is not to dry up-——receive constant supplies from 
without in order to make up for what it loses in the 
tissues.”’ “The heart, M. Chavois, explains, is simply 
a pump in midstream into which flows blood from 
the veins of all the active organs, “blood that has 
been utilized and much that is not and is therefore 
‘recuperable Pe This blood and the “new blood 
entering from the intestines—commingle at the cavo 
hepatic confluence This is no mere logical 
quibble, nor a dispute about terms, but a reorienta 
tion of our view of the circulation which is of vital 
Importance 


in its therapeutic implications.” For 


example “consider what is called a cardio pul 
monary oedema crisis, that dreadful and sudden suf 
focation caused by an oedematous condition of the 


This, he 


constriction of “peripheric venous circulation 


lungs.’ states, is caused by a sudden 
This contraction (which might be compared with the 
wringing out of a sponge) forces a stream of blood 
towards the heart and lungs with great violence.” 
Freatment of this condition, therefore, should not 
be directed toward the heart, but to “the pe ripheric 
field which should be dilated and decongested (by 
morphine, for instance.) Possibly this last quo 
tation will in part explain the author’s purpose in 
writing this biography “The conception of the 
blood-stream as a stream, with a rece gnizable source 
is the relevant and important point of it in this 
present work,” 

I will not deny that the above may be the relevant 
point in the text, but I question whether it is rele 
vant in appearing in a biography of William Har 
vey. It is not a theory which is in anyway directly 
connected with Harvey's work, and it is stretching 
the imagination even to relate them indirectly. They 
have in common that both theories concern the blood 
and that both met with opposition when first pre 
ented 
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Woman’ Auxthary.. :. 


President Mrs. Lee 8. Liggan, Irvington 
President-Elect Mrs. John R. St. George, Portsmouth 
First Vice-President Mrs. Maurice Bray, Suffolk 
Second Vice-President Mrs. J. R. MeGriff, MeLean 
Third Vice-President Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. J. R. Grinels, Richmond 
Corresponding Secretary 

Mrs. A. B, Grayatt, Jr., Kilmarnock 
Treasurer Mrs. Robert H. Detwiler, Arlington 


Parliamentarian Mrs. Maynard R. Emlaw, Richmond 


TENTATIVE PROGRAM 
of the 
Thirty-fifth Annual Convention 
Washington, D. C October 27-30, 1957 
Headquarters Shoreham Hotel 


\ most cordial invitation is extended to all members of 
the Woman's Auxiliary to The Medical Society of Vit 
ginia, their guests and the guests of physicians attending 
the Convention, to participate in all social functions and 
attend the general meetings of the Auxiliary 

Luncheon tickets will be available at the registration 
desk in the main lobby of the hotel. Luncheon reserva 
tions will close at 10:00 A. M., Tuesday, October 29 
Please register early and obtain your tickets, program 
and badge 

Those who wish to take the Tour of the City of Wash 
ington will register at the registration desk. A Hospitality 


Room will be provided for the members and guests 


Registration Hours 


Sunday October 27 4:00 P.M. to 8:00 P.M. 
Main Lobby 
Monday October 2% 10:00 A.M. to 4:00 P.M. 


Lower Main Lobby 
9:00 A.M, to 10:00 A.M 
Lower Main Lobby 


Juesday October 29 


Monday, October 28 
10:00 to 11:00 A.M. Coffee Hour—Bird Cage Walk, 
Shoreham Hotel, for all members and guests 
Fransportation will be furnished to Alexandria for 
those who wish to play golf 
2:30 P.M. Pre-Convention Board Meeting North 
Room, Shoreham Hotel 
Mrs. Lee S. Liggan, President, presiding 
All State ofheers, chairmen, County Auxiliary presidents 
and presidents-elect. are expected to attend. All 


Members-at-Large are invited to attend 


Tuesday, October 29 
9:15 A.M. Formal Opening of the Thirty-ffth Annual 
Convention of the Woman's Auxiliary to The Medical 
Society of Virginia—Palladian Room, Shoreham 
Hotel 
Mrs. Lee S. Liggan, President, presiding 
Invocation—Mrs. Hawes Campbell 
Pledge of Allegiance to our National Flag 
Pledge of Loyalty 


to the Woman's Auxiliary to the American Medical 
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“L pledge my loyalty and devotion 


\ssociation. I will support its activities, protect its 
reputation, and ever sustain its high ideals.” 

Address of Weleome—Mrs. James M. Moss, Alexandria 
Auxiliary 

Response—Mrs. Henry R. Bourne, President, Danville- 
Pittsylvania Auxiliary 

Convention Announcements—Mrs. James B. Gilbert, 
Alexandria Auxiliary 

Resolutions for Mrs, Fletcher J. Wright, Sr.—Mrs. a 
KE. Hamner, Petersburg Auxiliary 

In Memoriam—Mrs. Maynard R. Emlaw 

Roll Call—Mrs. James R. Grinels, Recording Secretary 

Minutes of ‘Thirty-fourth Annual Convention—Mrs. 
James R. Grinels 

Presentation of Honored Guests—Mrs. Paul C. Craig, 
President of the Woman's Auxiliary to the American 
Medical Association and Mrs. Oscar W. Robinson, 
President of the Woman's Auxiliary to the Southern 
Medical Association. 

President's Report—Mrs. Lee S. Liggan 

Reports of Ofhcers 

Reports of Chairmen of Standing Committees 

Reports of Chairmen of Special Committees 

Reports of County Auxiliary Presidents 
(Please limit above reports to two minutes) 

Report of Annual Convention of the Woman's Auxiliary 
to A. M. A. held in New York, N. Y., June 3-7, 1957 

Mrs. W. F. Schmidt, Wise County Auxiliary 

Report of Registration—Mrs. Emanuel Newman, Fair 
fax Auxiliary 

Unfinished Business 

New Business 

Recommendations from the Board 

Report of Revisions Committee—Mrs. Richard Reynolds, 
Chairman 

Courtesy Resolutions—Mrs. Rufus Brittain 

Report of Nomination Committee—Mrs. Malcolm H 
Harris 

Election of Ofhcers 


Adjournment 


Luncheon 
1:00 P.M. Blue Room, Shoreham Hotel 
Mrs. Lee S. Liggan, President, presiding 
Invocation—Mrs, Hawes Campbell 
Luncheon 
Giuest Speakers 
Mrs. Paul C. Craig, President, Woman's Auxiliary 
to the A. M. A. 
Mrs. Oscar W. Robinson, President, Woman's Auxili 
ary to the Southern Medical Association 
Installation of Officers—Mrs. Paul C. Craig 
Presentation of President's pin and gavel—Mrs. Lee S. 
Liggan 
Inaugural Remarks—Mrs. John R. St. George 
Presentation of Past President's pin—Mrs. Mervin W 
Glover 
Fashion Show 


Adjournment 
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3:30 P.M. 
Room, Shoreham Hotel 


Post-Convention Board Meeting, Palladian 

Mrs. John R. St. George, President, presiding 

All State officers and chairmen, County Auxiliary Presi- 
dents and Presidents-elect are expected to attend. All 


Members-at-Large are invited to attend. 
Wednesday, October 30 
8:30 A.M. Past Breakfast— 


W. Glover, Chairman 


Presidents’ Mrs. 


Mervin 


Committee on Local Arrangements 

Mrs. James B. Gilbert 

Mrs. Thomas A. MeGavin 
Mrs 
Mrs. 


General Chairmen 


Registration Emanuel Newman 


Thomas Haggerty 


Asian Flu 


For the first time in history, the medical profes 


sion is “ahead of an impending epidemic of in 
fuenza,” according to Dr. Leroy E. Burney, surgeon 
veneral of the U.S. Public Health Service 

In fact, even before the first cases of Asian flu 
were reported, the profession was expecting a new 
strain of flu virus to appear, according to Keith EF 
Jensen, Ph.D., chief of the respiratory disease unit 
in the USPHS virus and rickettsia section at Mont 
gomery, Ala. Their statements appeared in the Au 


gust 3ist Journal of the American Medical Asso 
clation 

Dr. Jensen said, however, that while scientists 
were expecting a new type of flu virus, they could 
not develop a vaccine against it until it actually 
emerged and had been analyzed. Careful study of 
past epidemics, which had made it possible to pre 
dict appearance of a new strain, also made it possible 
to develop vaccine quickly. 

Dr. Jensen explained that four major types of 
virus (A,B,C 


type 


, and D) are known to cause influenza 
is divided 
‘| ype A 


rent epidemic 


into several sets or families 


of strains the one involved in the cur 
had produced three strains befor 
1957, including the one which apparently caused the 
1918 pandemic (a world-wide epidemic) 

Each strain had appeared and vanished, and this 
pattern had occurred often enough for investigators 
to expect it again. It appeared in May of 1957 
when samples of what is now called Far East virus 
\ were brought here from flu victims in Singapore 

The Far East virus is similar to the older strains 
but differs enough from all other types to require 
an entirely new vaccine. ‘This has been made from 


Asian flu 


production methods have been 


viruses collected in early outbreaks of 
‘| hree 


worked out, and Army tests have shown the vaccin: 


different 


Vor 
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Credentials Mrs. H. T. Kulesher 

Mrs. G. A. Zimmerman 
Secretary- Treasurer Mrs. J]. R. MeGriff 
Hospitality ~Mrs. Lee Martin 
Printing Mrs. D. C. MeCollum 
lransportation for golf Mrs. Thomas A. MeGavin 


Press and Publicity Mrs. Robert Mitchell 
Flowers and Decorations Mrs. C. J. Murphy, Jr 
Sight-Seeing Tour Mrs. Milton B. Stein 
Mrs. F. Preston Titus 
Luncheon Mrs. James B. Gilbert 
Mrs. H. G. Thompson 
Fashion Show Mrs. A. J. Orlosky 
Mrs. Henry Bastien 
Limekeeper Mrs. Sigmund Newman 


Preparedness 


noted, 


Burney 


to be about 70 per cent effective, Dr 


He credited much of the profession's preparedness 


to the 


alertness of laboratory workers in the Far 


East who isolated the and to th 
wide influenza study program of the World Health 


Organization. 


new virus, world 


Dr Burney said the re is ho doubt ol the like lihood 
of an epidemic this winter, but at the moment there 


is no reason to ¢ xpect it to be severe The 


Mayor 
danger is that—as probably happened in 1918 
the virus may mutate, producing new strains dif 
ferent from the “parent” virus 
For this reason, even though the epidemic thus 
far has been “mild in terms of fatality it cannot 


be taken lightly 


“Illness usually are prostrating for two or more 


days and are often followed by a yu riod of lassitude 


and weakness. 


In an epidemic, medical care facili 


ties may be temporarily overtaxed, attendance in 
school interrupted, and the entire economy disrupted 


by absenteeism in all types ol industries ome of 


which are in critical areas.” 


The vaccine is “the only 


preventive tool at our 
command,’ USPHS, the A.M.A 
and the As lerritorial Health 


Officers are developing a plan for voluntary vaccina 


Therefore the 


sociation of State and 


tion of as many persons as possible Phe A.M.A 
has asked its state and county societies to organize 
local programs to meet any possible outbreak The 
A.M.A. program also is designed to relieve the strain 
on medical personnel] which occul when Oo man 


people sudden become ill 
Any such 


wre rly 


campaign must be conducted in an 


fashion to avoid confusion ind hysteria in 


the public and will call for the combined efforts 


of all of us 


j 
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Editorial.... 


Forms... Forms... Forms 


NTIL RECENT YEARS a physician or surgeon who was inclined to confine 

his work to the practice of medicine was able to do so with a minimum of outside 
interference. ‘That happy state no longer holds. He now finds himself playing the 
role of a captive and unpaid employee of countless insurance companies. 

Today each mail and a goodly number of the patients who come to the office bring 
forms of every conceivable size, shape and color, each of which must be filled out 
carefully from top to bottom else the patient will not be reimbursed for his hospital 
or medical expenses, or the time lost during his illness, or he may be in danger of 
not having an insurance policy renewed, or a new policy issued, as the case may be. 
All of this means the physician finds his desk littered with insurance blanks every 
time he returns to his office and a considerable amount of time and attention is diverted 
from the patient and directed to filling cut these interminable forms. 

It is true that for many patients a health and accident policy of some type is the 
only form of medical security available. The fault lies not in the policy but in the 
antiquated, wordy, unnecessarily long and repetitious forms the physician or surgeon 
is called upon to complete. Some of the insurance blanks obviously were prepared 
before hospitals had come into general use, for there is no provision for indicating 
that the patient is or has been hospitalized. Other forms make no reference to pos- 
sible surgery. These shortcomings are not so surprising when encountered in a weekly 
pay policy but it is discouraging to find the same type of forms adopted by some of 
the established insurance companies which have branched out recently into this type 
of medical coverage. 

The most irksome policies require a weekly recapitulation of the entire dreary set 
of questions, many of which overshoot or fall short of the mark which they obviously 
were designed to attain. The fact that a patient patently is going to be incapacitated 
for a period of weeks or months does not permit the by passing of a single answer for 
a single week lest the patient lose the benefit of the policy. 

The blandness with which the insurance company assumes that the most over- 
worked physician will answer in detail each question, regardless as to how irrevelant 
it may be from the standpoint of the patient’s physical status, is epitomized by the 
query as to whether this is the only insurance company from which the patient. is 
receiving payments and if not, to enumerate the other companies. For unmitigated 
nerve this is one for the record. Does anyone ever answer that question ? 

The difficulties encountered by the physician frequently are compounded by an in 
ability or disinclination on the part of the patient to fill out his part of the form. This 
means that just as the physician completes his part and as he turns to resume the 
work for which he spent many years preparing himself, the patient will say ‘‘Doc, I 
don’t understand these things. Won't you fill out my part too?” 

‘There are some outstanding and refreshing exceptions to the rule that a prepaid medical 
policy must be stupidly worded. The pink sheet of the Blue Shield Plan is a pleasure 
to behold. Even the Medicare blank, which of necessity must be detailed, is simple 
compared to most of the insurance forms. ‘These, however, are exceptional. 

Medicine is extending its boundaries in all directions and has made more progress 
in the past half century than in all of preceding recorded history but each day phy- 
sicians waste valuable time filling out health and accident forms, which were out- 
moded before they were adopted fifty years ago. A reform in this matter is long over- 
due but unless the physicians demand it we will continue to be imposed upon just as 


H.W. 


we have been in the past. 
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News Notes.... 


New Members. 

Since the list published in the September issue of 
the Monthly, the following new members have been 
admitted into The Medical Soc iety of Virginia: 

William W. S. Butler, 111, M.D., Roanoke 

Leonard Leslie Davis, Jr., M.D., Buena Vista 

Patrick C. Devine, M.D., Norfolk 

James Barrett Jones, M.D., Lynchburg 

Thomas Edward O’Brien, M.D., Falls Church 

Glenn Brady Updike, Jr., M.D., Charlottesville 


Neuropsychiatric Society of Virginia. 

This Society, a district branch of the American 
Psychiatric Association, will hold its meeting at the 
Shoreham Hotel, Washington, D. C., on Sunday, 
October 27th. 


by dinner. 


Cocktails will be at 5:30, followed 


The guest speaker will be Dr. lan Stevenson, 
Professor and Head of the Department of Neurology 
and Psychiatry of the University of Virginia, School 
of Medicine. His subject will be ‘“The Experimental 
hoses” 

Members and guests of The Medical Society of 
Virginia are invited to hear the paper by Dr. Steven 
son. 


Headquarters Building. 

Final plans for the new headquarters building of 
The Medical Society of Virginia have been ap 
proved. Bid are now being made for the construc 
tion and it is our hope that by the next issue of the 


Monthly, we will be able to report that the “digging 
has begun” 


Diagnosis of Poisonings. 

seginning with this issue, the Monthly will run 
a series of “Chemical Tests Useful in the Diagnosis 
of Poisonings”. ‘This information is being furnished 
by the Richmond Poison Information Center and we 
hope will be very useful to our readers. ‘The first 
one is found on page 504. 


Dr. Drewery H. Mason, 

Ridgeway, was honored with a party on August 
31st commemorating his 50th year of service to 
Henry County. Dr. T. H. Dickerson, president of 
the Patrick-Henry Medical Society presented him 


with a plaque in behalf of the Ridgeway citizens. 


Dr. Fred Maphis, 


Strasburg, has been named vice-president of the 


Shenandoah Ccunty Tuberculosis Association 
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Williamsburg-James City Medical Society. 

This Society met at the home of Dr. Turnage in 
Yorktown on September 11th for refreshments. Din 
ner was served at the Ranch House. Dr. W. ‘I 
Thompson, Jr.. Chief of Medical Service, McGuire 
VA Hospital, Richmond, spoke on Problems of 


Functional and/or Organic Disease. 


Dr. Joseph T. Byrne, 


A Richmond general practitioner, has been ap 
pointed medical director of the city service clini 
at the Medical College of Virginia. 


Virginias Seniors. 
Dr. Allen T. Hawthorne, Winchester, was r 
cently elected president of this organization which 
Is composed of golfers from Virginia and West Vir 
vinia. ‘The annual golf tournament was held at the 
Greenbrier, White Sulphur Springs. 
Dr. E. G. Gill, Roanoke, was named a member of 


the Board of Governors from Virginia 
Statue of Poe Presented. 


Dr. George Barksdale, Richmond, has 


to the State of Virginia a life-size bronze statue of 
Edgar Allen Poe 


a chair with a pen and paper in his hands and it 
weighs 810 pounds 


presented 


The statue is of Poe seated in 


Virginia State Board of Medical Examiners. 
At the meeting of the Board, June 13-15, the fol 
lowing physicians were licensed by examination 
Salvador Alatorre-Mercado, Hamilton, Ohio 
Jack Preston Andrews, Richmond 
Burness Ferdinand Ansell, Jr., Richmond 
Edward Joseph Armbruster, Jr., Speedway, Ind 
Nushet Osman Atuk, Charlottesville 
Loretto M. R. Auvil, Beaverdam 
Bruce A. Baber, Roanoke 
John Thomas Bagyerly, Richmond 
S. Joseph Bailey, Jacksonville, Fla 
Charles Lewis Baird, Jr., Hampden-Sydney 
Robert Edward Barrett, Williamsburg 
George W. Basany, West Trenton, N. J 
Hampton Robert Bates, Jr., Roanoke 
Robert Francis Baxter, Charlottesville 
Hans Ekkehard Berger, New York, N. Y 
John Mason Bishop, Jr., Richmond 
Wilbur Jordan Blechman, Arlington 
John Iverson Boswell, Jr., Charlottesville 
Douglas Estes Bragdon, Baltimore, Md 
Lioyd Clarence Brannon, Charlottesville 
Joachim Hermann Buchholz, Washington, D. ¢ 
Fuqua Burton, Vinton 
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Charles Jackson Buswell, Warwick 
Ronald H. G. Butcher, Colony 


Donald Raymond Cagle, Charlottesville 


Antonio Lucio Canadas, Arlington 


Francis John Carbonara, Hampton 


Joseph Hess Caricofe, Lancaster, Pa 


Elizabeth Randolph Carmichael, Fredericksburg 


Gaspar Carrasquer, Louisville, Ky 


William Thomas Carter, Charlottesville 
John Roger Casey, Boyce 

Rodolfo Cejas-Rosas, New York, N.Y 
Charles Richard Chamberlain, Jr., Covington 
John Loomis Chamberlain, II], Washington, D.C 
Hugh Guaseo Chavez, Mt. Vernon, N. Y. 
Bao-jen Chern, Brooklyn, N.Y 

Roman Czerny Cherny, Ft. Eustis 

Joseph Chomicki, Beckley, W. Va 

Laurence Glenn Christie, Jr., Richmond 
William Turkington Clarke, Richmond 
Joseph Emory Coleman, Boston, Mass. 


Luke Combs, Springheld, Ohio 


Mark Henderson Congdon, Charlottesville 


Julius Conn, Charlottesville 


Evangelos Constantaras, Reading, Pa 
Macon Smiley Couk, Richmond 

James Varker Cross, Jr., Ft. Lewis, Wash. 
Hector Jose Curiel, Monticello, N, Y. 
Frederick Carr Davis, Jr., Warwick 


Thomas Dewey Davis, Jr., Richmond 


Leonidas J. DeAlbuquerque, Pittsburgh, Pa. 
Mauricio Joao DeAlmeida, Beckley, W. Va. 
John Richard Deem, Clarksburg, W. Va. 
Barbara A. H. DeHaven, Akron, Ohio 
Edward Ralph DeRamon, New York, N. Y. 
Ludovic Jules DeVocht, Alexandria 

Oscar Diaz, Cape May Court House, N, a 
Eugene Charles Divita, Montgomery, W. Va. 
Allan Lee Drash, St. Petersburg, Fla. 
James Wayland Dunn, Capron 

John Wesley Emerick, Winchester 

Robert Keiji Emy, Richmond 


Freeman I pes Decatur, Ga 


William Swadley Erwin, Charlottesville 
Russell Dougherty Evett, Norfolk 

Walter P. E. Exelby, Petersburg 

Luigi Farano, Orangeburg, N.Y 

George Allan Ferre, Great Lakes, Il. 
Joseph Hodges Fitzgerald, New York, N. Y. 
Jack Ronald Flanary, St. Petersburg, Fla 


William Sidney Foreman, Jr., Charlottesville 


Kurt Johannes Fox, Coral Gables, Fla 


\ntonio Aranda Garzon, Orange, N. J 
Hunter M. Gaunt, Jr., Winchester 
James Trigg Gillespie, Chelsea, Mass 


Julian Lee Givens, Roanoke 


Charles Henry Gleason, lowa City, lowa 
Robert Lee Glenn, Montgomery, W. Va. 
Marvin Hirsh Goldstein, Richmond 


Leslie Paul Gondor, Ontario, Canada 


Ulysses Soriano Gonzales, Akron, Ohio 


James Russell Green, Jr., Richmond 


Walter Franklin Green, IIL, Harrisonburg 


Robert Francis Haden, Arvonia 
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Henry Bentley Hahn, Jr., Richmond 
Luther Clark Hansbarger, Huntington, W. Va 
Hobart Garfield Hanson, Charlottesville 
Stuart Horsley Harris, Jr., Lynchburg 
Gilbert Lee Hendricks, Jr., Richmond 
Dietrich Walter Heyder, Durham, N. C. 
James Robert Hicks, Il, Spotsylvania 
Gwendolyn Rosalie Hogan, Charlottesville 
Hugh Richard Howell, Willis 
Maria A. M. Huk, Willard, N. Y. 
Michael Janis, Fort Dix, N. J. 
John Walker Jones, Rustburg 
Jamshid Kavoussi, Brooklyn, N. Y. 
Henry Joseph King, Richmond 
Stacy Hilburn Kinlaw, Richmond 
Charles Wm. Kinzer, Jr., Richmond 
Marshall Klavan, Baltimore, Md. 
Elizabeth M. E. Knopp, Sykesville, Md. 
Walter Knopp, Sykesville, Md. 
Warren W. Koontz, Jr., Charlottesville 
Julian A. Koplen, Charlottesville 
Franz M. Kraler, Newport News 
Faith Hilda Kung, Abingdon 
Walter E. H. Laude, Richmond 
Edgar C, Lawson, Charlottesville 
Hyung Mo Lee, Youngstown, Ohio 
Phillip M. Levy, Charlottesville 
Cysrus Patrick Lewis, Petersburg 
David L. Lewis, Charlottesville 
William Carter Lowe, Kansas City, Kan 
Nestor Augusto Loynaz, Norfolk 
John Jefferson Lund, Fairfax 
James Lawrence Lynde, Alexandria 
Lockhart Bemiss McGuire, Charlottesville 
James Hawver McVey, Alderson, W. Va. 
Charles Baynham Mahon, Charlottesville 
Pheodore G. Markellos, Middletown, Conn 
Robin Markham, Petersburg 
Gordon Lee Mason, Portsmouth 
Marie Joy Mason, Colonial Heights 
William Lloyd Meehan, Charlottesville 
Diego Menigatti, Miami, Fla. 
Jess Peck Miller, Wilmington, Del 
Ronald Edward Miller, Roanoke 
Frederick Wm. Miltenberger, Ridgeley, W. Va 
\lexander Mizzi, St. Charles, Mo. 
\nthonie Theodor Moll, Hampton 
Robert Emmet Moran, Jr., Washington, D. ¢ 
Gorge Bluford Naff, Boones Mill 
Edward Bertram Nash, Charlottesville 
Rudolph Josef Naurath, Cleveland, Ohio 
Benjamin E. Norfleet, Suffolk 
Benjamin Rivers Ogburn, Lawrenceville 
Charles Penick Olinger, Dillwyn 
Robert Walter Olwine, Norfolk 
Robert Barksdale Ooghe, Charlottesville 
William Mayo Oppenhimer, Richmond 
\nastasios Pan Paraskevopoules, Lakewood, Ohio 
James Edwin Patterson, Wytheville 
Leendert Johan Paul, Bethesda, Md. 
Martin Perlman, Charlottesville 
Courtney Payne Persinger, Covington 
Leslie Lawrence Peters, Harper Woods, Mich 
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Henry Wayne Poore, Charlottesville 
Harry Cody Press, Charlottesville 
Pacita L. Pronove, Takoma Park, Md 
Sergio Vincent Proserpi, Philadelphia, Pa. 
John Morton Quarles, Meherrin 

Haakon Ragde, Montreal, Canada 
Richard Lee Relya, Richmond 

Juan Enrique Rizek, Humacao, Puerto Rico 
Alexander F. Robertson, III, Staunton 
Theron Rice Rolston, New Hope 

Edgar H. Rossheim, Richmond 

Noel Martin Rowan, New York, N. Y. 
Francis Edwards Rushton, Midland, Mich. 
Raif Kamel Sabeh, Pittsburgh, Pa. 

Zabin Sadighian, Bronx, N. Y. 

Heribert G. Saexinger, Newport News 
Marvin Miles Sager, Fredericksburg 
Augusto Leonico Samonte, Millville, N. J. 
Thomas J. Schermerhorn, Glen Allen 
John Butler Schug, Winchester 

James Anderson Selph, Jr., Richmond 
Eugene Russell Shaw, Williamsburg 

John Orton Shaw, Charlottesville 

Edward J. Sheridan, Jr., Alexandria 
Denys Frederick Sheriff, Petersburg 
Teresa Silverman, Richmond 

John Webb Simmons, III, Richmond 
Ralph C. Slusher, Richmond 

Joachim R. W. Sommer, Norfolk 

George W. Sommers, Jr., Charlottesville 
Helju Sormus, Elgin, III. 

Alvin Judson Southworth, Richmond 
William Frederick Sowers, Harrisonburg 
Irvin Norman Sporn, Richmond 

Wilford Wayne Spradlin, Charlottesville 
Howard Nau Stewart, Arlington 

Hans Herman Stroe, Middletown, N. Y. 
John Robert Talbert, Charlottesville 
Bruce Alexander Talmadge, Hollins College 
Allen Clifford Thomas, Richmond 
Douglas Wyndham Thomas, Petersburg 
William Rathborn Thornhill, Richmond 
William Logan Threlkeld, Jr., Blacksburg 
James Whitfield Tonsley, II], Richmond 
John Alexander Tolley, HI, Arlington 
Lief Oscar Torkelsom, Burlington, Vt. 
Archer Kilbourne Tullidge, Norfolk 
George Henri VanDriem, Williamsburg 
Fen'n Ernest Victor, Roanoke 

Howard Mortye Vineour, lowa City, lowa 
Earl Edward Virts, Winchester 


Dicter Robert Von Oattinger, Milwaukee, Wis. 


George Ely Walker, Charlottesville 
Thomas Andrew Walker, Richmond 
Frederick Wm. Wampler, Lancaster, Pa. 
Pureman Gayle Weaver, Charlottesville 
Edmund Roland Weise, Charlottesville 
Charles Jack Wells, Princeton, W. Va. 
Stuart Bruce White, Blackstone 

Ruth Frances Williams, Richmond 
Charles Arthur Wilson, Richmond 
George Franklin Winks, Jr., Richmond 
Edward Thomas Wood, Bronx, N. Y 
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Percy Wootton, Roanoke 


Heins Juergen Wustrow, Washington, D. ¢ 
William Hao Yao, Newton, Mass. 

Charles Roames Young, Hebron 

Reuben Barnes Young, |r., Richmond 
Thomas Elliott Young, Rve, N. Y 

Sidney H. Zuber, Yonkers, N. ¥ 


The following were licensed by endorsement of 


credentials : 


Joseph Elmer Anderson, Jr., Roanoke 
Howard Hicks Ashbury, Charlottesville 
James Pray Baker, Charlottesville 

Donald Dwight Barnes, Richmond 

Jeanne Cecile Bateman, Washington, D. C 
William C. Baty, Alexandria 

Walter Charles Beck, Roanoke 

James Edward Boland, Washington, D.C 
Robert James Brennan, Annandale 

James Leo Clifford, Wise 

Salvador J. Cosimano, Jr., Washington, D.C 
Hugh Howard Crawford, Norfolk 

George Dewey Delaughter, Jr., Durham, N.C 
Charlotte Patricia Donlan, Bethesda, Md 
William Thomas Driebe, Arlington 

John Melver Ervin, Jr., Cheraw, S. ¢ 
Eugene Micheaux Evans, Danville 
William Joseph Evans, Washington, D. C, 
Willard: Ray Ferguson, Danville 

Louis Goldstein, Arlington 

Thomas Alphonse Gonder, McLean 

Thomas Leonard Gorsuch, Waynesboro 
James Eugene Grimes, Fredericksburg 
Allan Hall, Annandale 

Robert Howe Harmon, Washington, D.C 
Mardock Head, Warrenton 

Alan Hecht, Richmond 

Howard Thompson Holden, Charlotte, N. C 
John Joseph Hughes, Arlington 

Marjorie Helgans Hughes, Arlington 
Charles Fenton Hunt, Dallas, Texas 
Alexander D. Jordan, Waynesboro 

Edward Kearney, New York, N.Y 

Timothy L. Kelley, Arlington 

Margaret Mary Kenrick, Washington, D. C, 
Franklin Stith Kinchelea, Jr., Richmond 
Herbert E. Lane, Jr., Falls Church 

Edward Malcolm Macon, Vienna 

Ralph Burton Matfey, Catawba Sanatorium 
Joanna C. Maiden, Winston-Salem, N. C. 
William Farlow Maloney, Richmond 
Cornelius F. Matthews, Martinsville 
Charles Wallace MeNitt, Cobbs Creek 
Robert Edward Muskgrave, Danville 
Arthur Judson Nash, Clifton Forge 
Fortunato Joseph Padua, Norfolk 

Robert Chester Patton, Craig AFB, Ala. 
Herman Howard Pinkerton, Jr., Abingdon 
Charles Harris Powell, Woodbridge 
Thomas Allan Ray, Arlington 

Charles Emmett Richards, Jr., Quiney, I} 
Charles Willis Sensenbach, Wise 
Lee Weldon Shaffer, Jr., Roanoke 
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Joseph Walter Siewicz, Falls Church 
Melvin Ross Simpson, Norfolk 
Wesley Graham Stephens, Boones Mill 
Herman D. Stevens, Newport News 

Joseph Marion Straughan, Norton 

Howard Pettit Treichler, Alexandria 
William Maclohen Trible, Washington, D. C. 
Frederick Edward Vultes, Jr., Richmond 
Glenn Ferrell Watts, Wise 

Walter Paul Wise, Manassas 


Dr. Hareld Goodman, 

Richmond, announces the opening of his office at 
104 Berrington Street for the private practice of 
radiology He recently resigned his position as 
chief of the radiology service at McGuire Veterans 


Administration Hospital 


Southern Medical Association Building. 

Phe Ground-Breaking Ceremony for the new 
headquarters of this Association was held on August 
4th. ‘The Association expects to occupy the building 
not later than March 15, 1958 


Dr. Charles M. Nelson, 


Associate Professor of Clinical Urology at the 
Medical College of Virginia, spoke to the members 
of the Staff of the Northampton-Accomack Memorial 
Hospital on September 4th. His subject was The 
Treatment of Bladder ‘Tumors with Particular Ref 
erence to the Use of Radioactive Gold. This lecture 
is a part of the Hospital’s program of Continuation 


Education 


St. Luke’s Hospital Has 75th Anniversary. 


Luke's 
Hk spital, Richmond, was held Septemb« r 6-9 Dr 


The 75th anniversary celebration of St 


W. P. Barnes of the Staff was the principal speaker 
at the Opening session and Dr. W. 
Jr.. a former Staff member and now chief of Medi 
cine at McGuire VA Hospital 
the banquet 

St. Luke’s was founded in 1882 by the late Dr 
Hunter Holmes 
wall brigade in the Civil War. 


Thompson, 


was the speaker at 


McGuire, chief surgeon in the Stone 
The first training 
school for nurses in Virginia was established there 
in 1886. ‘The Hospital now has 92 beds and a stu 


dent nurse capacity otf approximately 40, 


Dr. Collinson P. E. 


Has completed residency training at North Caro 


Burgwyn 


lina Baptist Hospital and Bowman Gray School of 
Medicine in Winston-Salem He has located at 
1213 West Franklin Street, Richmond, where he will 


prac tice obstetrics and gynec ology 


546 


Dr. Rose M. Morecock 

Was assigned by the State Department of Health 
on September Ist as assistant to Dr. W. P. Jackson, 
director of the health district comprising the counties 
of Bedford, Craig, Franklin and Roanoke. 


Dr. W. C. Caudill, 

Pearisburg, has been named president of the 
United Fund drive of Giles County. Participating 
agencies include the American Red Cross, the Boy 
Scouts of America, Girl Scouts, Children’s Home 
Society and Mental Health Society. 


The Southeastern Allergy Association 

Will hold its 12th Annual Meeting at the Fort 
Sumter Hotel, Charleston, N. C., November 1 and 2. 
The program will include papers by Dr. Raymond 
Arp, Atlanta, Ga., on Cardiac Allergy; Dr. Wil- 
liam A. Thornhill, Jr., Charleston, W. Va., on 
Allergic Vasculitis, Dr. Oscar Swineford, Jr., Char- 
lottesville, on Immunology; Dr. Jack M. Rose, Hou- 
ston, on Hodgkin’s and Allergy; Dr. William B 
Sherman, New York, on Non-Immunologic Factors 
in Allergic Reactions; Dr. John Guerrant, Char- 
lottesville, on Mechanisms Concerned with Dyspnea 
in Patients with Pulmonary Disease; Dr. Oscar 
Hansen-Pruss, Durham, N. C., 
Patients with Emphysema; Dr. Orville Withers, 
Kansas City, Mo., on The Problem of Food Al 
Lamar Peacock, Atlanta, Ga., on Potas- 


sium lodide Sensitivity; 


on ‘Tranquilizers in 


lergy; Dr. 
Dr. Paul Coughlin, Talla 
hassee, Fla., on Vitamin and Mineral Balance; and 
Dr. Carl Jones, Atlanta, Ga., on Insection Allergy. 

Dr. Clarence Bernstein, Orlando, Fla., is presi 
dent of this Association. 


American Association of Medical Assistants. 

At the annual meeting of this Association held 
recently in California, Virginia was represented by 
four members from Lynchburg. ‘They were Mrs 
W. G. Dove, Miss Helen Cyrus, Miss Ronnie Mur 
phy, and Mrs, E. S. Carwile. 


Wanted. 

Mental Hospital physician. Merit increases. Va 
cation and sick leave with pay. Retirement benefits. 
Chief of Service—Four years of psychiatric ex 
perience, at least two of which must have been in a 
mental hospital, State license or eligibility therefor. 
Starting salary $10,992.00 per year. 

Staff Physician 


perience, at least one of which must have been in a 


Two years of psychiatric ex- 


mental hospital. State license or eligibility therefor. 


Starting salary $10,032.00 per year. 
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Apply to Superintendent, DeJarnette State Sana- 
(Adv.) 


\orium, Staunton, Virginia. 


For Sale. 


One used Picker vertical fluoroscope, 35 ma, 135 


volt, excellent condition. 
Bs 
laski, Virginia. 


Price $750.00. Contact 
Perry Hyde, 506 N. Jefferson Avenue, Pu- 
( Adv.) 


For Rent. 


Brick office in Painter, Virginia. Due to illness 


Obituaries... . 


Dr. Joseph Spencer DeJarnette, 

Widely known in the field of mental health, died 
September 3rd, having been in declining health for 
several years. He was ninety-one years of age and 
a graduate of the Medical College of Virginia in 
1888. After his graduation, Dr. DeJarnette joined 
the staff of Western State Hospital, later becoming 
superintendent. He served in this capacity until 
1953. He also served as superintendent of the 
DeJarnette State Sanatorium from 1932 to 1947 

Dr. DeJarnette was instrumental in getting the 
Virginia sterilization law passed in 1924, the first 
such law to be upheld by the United States Court of 
Appeal. 


a state law for the care of mentally deficient persons 


He also was the prime mover in getting 


passed in 1926. 
Dr. DeJarnette was a Life Member of The Medi 
cal Society of Virginia, having joined in 1889 


Three sisters and a brother survive him 


Dr. Marion Norwood King, 
Prominent Norfolk physic ian, died September Sth 
at the 


age of eighty-two. He was a native of North 
Carolina and a graduate in medicine from the Uni 
versity of Maryland in 1898. Dr. King practiced 
in ‘Texarkana, Ark., and Durham, N. C. 
locating in Norfolk, where he had been for thirty 
S. Army Medi 


Because of failing 


before 


seven years. He served with the U 
cal Corps during World War I. 
health, Dr. King had retired from active practice in 
1949. 

Dr. King was a Life Member of The Medical 


Society of Virginia, having joined in 1900. His wife 


and a sister survive him. 
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Contact Mrs. Wil- 
(Adv.) 


doctor has retired from practice. 
liam L. Cosby, Painter, Va. 


Wanted. 


‘Two full-time general practitioners or psychiatrists 


to work on psychiatric service of 2000-bed hospital, 


in medical and cultural locality. Full-time salary 


) 


range $6000-$10,320 (plus 25 for certification) 


with retirement, insurance, leave and other govern 
ment benefits. Citizenship and license by some state 
required, Contact Manager, VA Hospital, Roanoke 


17, Va (Adzv.) 


Dr. Benjamin Blanton Dutton, 


Prominent physician of Winchester, died August 
22nd, after a long illness. He was a native of 
Middlesex County and sixty-eight years of age. Dr 
Dutton graduated from the Medical College of Vir 
ginia in 1913 and after his internship, began his 
practice in Winchester. He was in Service during 
World War I and was awarded the Silver Star for 
outstanding service On the occasion of his sixty 
second birthday, the citizens of Winchester honored 
Dr. Dutton at a public reception and the Mayor de 
Dutton Day 


to do honor to a useful and beloved citizen” 


clared the day to be set aside as Dr 


Dr. Dutton was a member of the Board of Dire¢ 
Winchester Memorial Hospital and a 


former member of the hospital executive committe 


tors of the 


He had been a member of The Medical Society of 
Virginia for forty-three years. His wife and a son 


survive him 


Dr. Elisha Barksdale, 

Widely known Lynchburg surgeon, died Septem 
ber 12th after a long illness. He was a native of 
Halifax County and seventy-six years of age. Dr 
sarksdale was a graduate of the Medical College 
He was 


of public health and well known as a speaker and 


of Virginia in 1904 a pioneer in the field 


writer on scientific subjects Ir sarksdale was 


among those responsible for the founding of the 
Lynchburg General Hospital and served as its first 
chief of the staff He was the first president of 
the Virginia Baptist Hospital staff and was on the 
surgical staffs of Memorial and Guggenheimer Me 


morial Hospitals 


Dr. Barksdale was 
ginia governing committee of Gorgas Memorial In 
stitute of Tropical and Preventive Medicine, He 
was a Life Member of The Medical Society of 
Virginia, having joined in 1907. 


a charter member of the Vir 


Three daughters, two brothers and three sisters 


survive him 


Dr. Thomas David Morewitz, 


Prominent physician of Hampton, died September 
Sth after a long illness. He was sixty-five years of 
age and a graduate of the former University Col 
lege of Medicine, Richmond, in 1913. Dr. More- 
witz was city physician for Newport News for a 
During World War I he was a 
captain in the Medical ¢ Or ps of the Army. 

Dr. Morewitz had been a member of The Medical 


Society of Virginia for forty-four years. A_ sister 


number of years 


and two brothers survive him, 
Dr. Sidney Trattner, 

Richmond, died August 29th at his summer home 
in Maine. He was sixty-five vears of age and a 
graduate of the New York University College of 
Medicine in 1914 Dr 
ophthalmology and had been head of the Ophthal 


Trattner specialized in 


mologist Association of the Virginia Commission for 
the Visually Handicapped. He served as a medical 
ollice! during World War I 

Dr. ‘Trattner had been a member of The Medical 
Society of Virginia for thirtv-seven years. His wife 
two daughters and a son survive him 


Dr. Stewart McBryde, 

Arlington, died July 10th of congestive heart 
failure. He was born in Lexington in 1887 and 
graduated from the Medical College of Virginia in 
1912.) During World War I, Dr. McBryde served 
in France as a Captain in the Medical Corps. He 
was a former president of Physicians’ Hospital in 
Warrenton, Dr 


The Medical Society of Virginia for thirty-two years. 


McBryde had been a member of 


His wife, a son, a step-son and a step-daughter 
survive him. 


Dr. George Walne Leavell, 

Well known Bristol physician, died August 12th. 
He was sixty-nine years of age and a graduate of 
the University of Louisville, School of Medicine, in 
1911. Dr. Leavell was appointed by the Baptist 
Foreign Mission Board in 1912 to go to China as a 
medical missionary, He served 23 years in Wuchow, 
South China, and built and served in the Stout 
Memorial Hospital. Because of ill health, Dr. Lea- 
vel] returned to the United States in 1934 and opened 
his practice in Bristol. 

Dr. Leavell was a past governor of the District 
Rotary Club. He had been a member of The Medi- 


cal Society of Virginia for twenty-one years. 


Dr. Edgar Allan Baron, 

Well known physician of Hampton, died July 
9th of a spontaneous subarachnoid hemorrhage. He 
was a native of Montreal, Canada, and forty-seven 
Baron graduated from McGill 
University in 1935, Since 1947 he had been Pathol- 


years of age. Dr. 


ogist at the Veterans Administration Hospital at 
Kecoughtan. He had also been an active member 
of the medical staff of Dixie Hospital in Hampton 

Dr. Baron had been a member of The Medical 
Society of Virginia since 1947. His wife and two 
children survive him. 


Dr. Julien Dabney Jackson, 

Norfolk, died August 15th, at the age of sixty 
seven. He was a graduate of Howard University in 
1914 and began his practice in Richmond, then 
moved to Hampton, and finally to Norfolk. Dr 
Jackson was one of a small group of Negro doctors 
who worked tirelessly to help establish the Com- 
munity Hospital in Norfolk, and was associated 
with the x-ray department at the hospital. Dr 
Jackson joined The Medical Society of Virginia in 
1955. 


His wife and two sons survive him. 
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NO KNOWN CONTRAINDICATIONS 


permits high dosage, 
more effective diuresis in more patients 


The low incidence of side action with 
Rolicton (brand of amisometradine) per- 
mits high dosage, extending the range of 
effective diuresis to a greater number of 
patients than was previously possible. 

Laboratory studies demonstrate that 
Searle's new oral diuretic, Rolicton, 
causes positive diuresis with an essen- 
tially balanced excretion of water, sodium 
and chlorides. 

Settel' studied the effect of Rolicton 
in forty-seven patients and found no 
serious side effects. Assali, who observed 
the action of Rolicton in five patients 
with severe toxemia of pregnancy, states* 
that side actions are essentially non- 
existent. Side actions of such low inci- 
dence, together with its diuretic efficacy, 
suggest a high order of usefulness for 
Rolicton. 

One tablet of Rolicton, b.i.d., is usually 
adequate to maintain patients free of 
edema after the first day’s dosage of four 
tablets. Some patients respond well to 
one tablet daily. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the 
Service of Medicine. 


1. Settel, E.: Rolicton® (Aminoisometradine),a 
New, Nonmercurial Diuretic, Postgrad. Med. 
21:186 (Feb.) 1957. 

2. Assali, N. S.: Personal communication, May 

28, 1956. 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance, 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Third Decade of Nursing 


HOME 


Gt 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. Dental Surgery 


Orthopedic Surgery 


McGUIRE CLINIC 


General Surgery 
WEBSTER P 
JOHN ROBERT MASSIE, JR., M.D 
JOSEPH W. COXE III, M.D. 


JOHN BELL WILLIAMS, D.D.S 


Free Parking for Patrons 


Obstetrics 
BARNES, M.D. W. HUGHES EVANS, M.D. 
JOHN H. REED, JR., M.D W. H. COX, M.D 
Bronchoseopy 


GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 


, JESSE N. CLORE, JR., M.D 
JAMES T. TUCKER, M.D. Urology STUAR r J EISENBERG M.D 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D . ; 
EARNEST B. CARPENTER, M.D. CHAS, M. NELSON, M.D. Pathology 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D 1 H. SCHERER. M.D 

JOHN L. THORNTON, M.D. 
FRANCIS H. LEE, M.D. HUBERT T. DOUGAN, M.D Anesthesiology 

Treasurer: RICHARD J. JONES, BS., C.P.A HETH OWEN, JR. M.D 


WILLIAM B. MONCURE, M.D 


BEVERLY JONES, M.D 


Physicians’ 
Half-Price Rates 


$ 4.00 
3.25 
1,50 


4 yeors 


3 years 


1 yeor 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 
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JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 


PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS : JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


STUART CIRCLE HOSPITAL 


413-21 Sruart Circie 
RICHMOND, VIRGINIA 


Medicine: Surgery: 


MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 

M. Morris Pinckney, M.D. Cuaries R. Rosrns, M.D. 
ALEXANvER G, Brown, III, M.D. CARRINGTON WILLIAMS, M.D. 
Joun D. M.D. Rrowarp A. Micwavux, M.D. 
B. BLanton, Jr., M.D. CARRINGTON WILLIAMS, M.D. 
Frank M. Bianton, M.D. Urological S 

Joun W. M.D. 


FRANK Pore, M.D. 


Obstetrics and Gynecology: Oral Surgery: 


Wa. Durwoop Suacs, M.D. Guy R. Harrison, D.D.S. 
Srorswoop Rosins, M.D. 
Davin C. Forrest, M.D. Plastic Surgery: 


Hunter S. Jackson, M.D. 


Orthopedics: 
Beventey RB. Crary, M.D. 
James B. Darron, Jr., M.D. L. Sweap, MD. 

Pediatrics: Hunter B. Friscukorn, Jr., M.D. 
Cuaries P. Manoavum, M.D. C, Barr, M.D. 
Epwarp G. Davis, Jr.. M.D. Pathology : 


Ophthalmology. Otolaryngology: James B. Roserts, M.D. 


W. L. Mason, M. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTON 
Wittiam B. Moncurg, M.D. Director: 


Hetn Owen, Jr., M.D. C. Hovucn 
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Appalachian Hall © asheville North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Ww. Ray GrirFin, Jr., M.D. Mark A. Grirrin, Sr., M.D. 

Ropert A. GrirFin, Jr., M.D. 


Mark A. GriFFin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitie, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. NicHowas, R.N., Superintendent of Nurses 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


A private psychiatric hospital: em- Staff PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- esa 


JOHN R. SAUNDERS, M.D., Assistant 
ment procedures —electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 
and recreational therapy nervous 


CHARLES A. PEACHEE, JR., M.S., Clinical 


and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request « P.O. Box 1514 + Phone 5-3215 
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SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. Kino, M.D. 
Direc tor 


James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Cutrwoop, M.D, 
THomas E, Painter, M.D. Danie. D. Cures, M.D. Medical Consultant 


AFFILIATED CLINICS: Beckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va. aw Ky. 
David M. Wayne, M.D. W. E. Wilkinson, M.D. . H, Crudden, M.D. 


@ “Understanding Care” @ 


Skilled Nursing Care for Your Elderly and Chronic Patients 


Health Inepection 


Approved Each Guest Under Care of His Own Doctor. Invited 


AGED * CHRONICALLY ILL * INVALIDS * CONVALESCENTS 


24 hours daily care in a specifically TELEPHONE Private and Semi-Private Rooms with 
built 52 Bed Nursing Home. Super 


- toilets. Rates from #50 to #75 weekly 
vised by a Resident R. N. and M. C. V. 3-3993 for Bed, Board and General Nursing 
Extern. Trained Dietitian and orderly. 9 minutes from any Local Hospital 


Pp 2112 M i ’ 


@ Kidde ATMO Fire Detection System Equippede 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


ft is generally believed that alcoholism is self- 
imposed. Often tn general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 


assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a: compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia— Phone Salem 4761 


Copyright 1955 H.W. Alford, Atlanta, Ge. 
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THE And Hospital For Rehabilitation of 


KEELEY 
INSTITUTE 


447 W. Washington S#. 
GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA He waiting period 


The State Board of Medical ee FOR EXCEPTIONAL 


CHILDREN 
Examiners of Virginia Thompson Yess round private 


The next meeting of the Virginia Board of home and school for 


Medical Examiners will be held in the Rich- Homestead infants, childrem and 


mond Hotel, Richmond, Virginia, December 4, adults on pleasant 250 
1957. The examinations will be held in the School acre farm near Char- 
same hotel December 5, 6, and 7, 1957, inclusive. : 

All applications and other documents pertaining lotreevilte. 
to the examinations or to matters to be dis- 
cussed by the Board must be on file in the 
Secretary's office on or before Nov. 12, 1957. 
The Secretary of the Board is Dr. K. D. Graves, 
631 First Street, S.W., Roanoke, Virginia. 


Write for booklet. 


Mas. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 


when anxiety and tension “erupts” in the G. I. tract... 


ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.)the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate sesosen, hangover or 
habituation... with PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment a many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethy! lodide Leder 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORK 
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pisitalts 


in its completeness 


Digitalis 
(Davies, Rese) 
0.1 Gram 

1% grains) 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


PATTERSON'S 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Martinsville, Va. 
Altavista, Va. 
Winston-Salem, N. C. 


Lynchburg, Va. 


Danville, Va. 


VrrcrntA MeEpiIcaL MontTHLy 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


“PREMARIN: 


in very special cases 
a very superior brandy... 


specify 


j 

COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York : 
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is a factor 


‘Tetracycline (phosphate-bultered) 


Combines ACHROMYCIN V with NYSTATIN 


supplied: 
AcurostaTtin V CapsuLes 


: contain 250 mg. tetracycline 
Acurostatin V combines Acnromycint V... y 
HCl equivalent (phosphate- 
the new rapid-acting oral form of buffered) and 250,0¢ 
Acnuromycint Tetracycline... noted for its units Nystatin. 


outstanding effectiveness against more than 


dosage: 
50 different infections...and Nystatin... the 


Basic oral dosage (6-7 mg. 


antifungal specific, AcHrostatin V provides per Ib. body weight per day) 
particularly effective therapy for those 4 the y 
patients who are prone to monilial overgrowth I 


per day, equivalent to 

1 Gm. of Acuromycin V. 
*Trademark 

tReg. U.S. Pat. Off. 


during a protracted course 
of antibiotic treatment. 


ap LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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For— 
quick symptomatic relief 
or prophylaxis in 


urinary tract infections 


SUROMATE 


TRADEMARK 


RIPLE SULFA 


Sulfadiazine - + + « 100mg. An improved combination including sulfacetamide 
Sulfamerazine . . . . 100mg. ... efficient antibacterial of exceptional solubility." 
Offers wide-spectrum activity with low dosage, 
minimal danger of crystalluria or sensitization.? 
Preferred to antibiotics because drug resistance or 
superinfection is less likely. 


the DOUBLE PLUS... 


+ Ext. Hyoscyamus . 5.75 mg. Antispasmodic action of hyoscyamus quickly 
(alkaloids 0.155%) relieves pain, irritation, burning, urgency.* 


Sulfacetamide . . . . 100mg. 


+ Potassium Citrate . 200 mg. Alkalizing and diuretic effects of potassium citrate 


enhance sulfonamide solubility and safety.‘ 


Supplied: Bottles of 100 tablets. 


1. Kerley, L., and Headlee, C. P.: J. Am. Pharm. A. (Scient. Ed.) 
45:82, 1956. 2. Lehr, D.: Special Exhibit, Mod. Med. 23:111, No. 2, 
1955. 43. Editorial, J.A.M.A. 160:210, 1956, 4, Bastedo, W. A.: 
Materia Medica, Pharmacology, Therapeutics and Prescription Writing, 
ed. 4, Philadelphia, W. B. Saunders Company, 1937, pp. 514, 101. 


THE PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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Recent Observations 


On Self-Regulated 


Genetically acquired behavioral predisposi- 
tions enable the normal baby to regulate its 
feeding intake and periodic hunger sensa- 
tions, its feeding habits. These physiological 
regulatory forces may be satisfied by adapt- 
ing the formula content and feeding period 
to the individual needs of the infant. It in- 
volves a sensible compromise between too 
rigid a schedule, geared to the clock and too 
lax a schedule, based on self-demand feed- 
ings. Such is the current objective: for either 
extreme can lead to infant feeding difficulties. 

The newborn may become a feeding prob- 
lem if the prescribed formula is excessive or 
the feeding schedule rigid. Every time he is 
awakened abruptly from satisfying slumber 
to be fed forcefully, the baby gradually loses 
his enthusiasm for the food and begins to 
resist the feeding. The young infant may balk 
at the crude introduction of a new food or 
feeding procedure without the proper prelude 
of gradual adaptation of taste, color, consist- 
ency and quantity. 

The older infant weaned from bottle to cup 
may reject milk or go on a hunger strike. 
Devoted to his bottle he resents its sudden 
deprivation. It takes a certain readiness for 


weaning to make that change agreeable. Later } 
the infant becomes somewhat independent of | 


his mother and arbitrary with his food. What 
he enjoyed yesterday, he rejects today. If he 
distorts the diet for a day and his mother 
resorts to force, a feeding problem is in the 
making. Sensible decorum will solve these 


Schedules For Infants 


Behind Every Karo Bottle...A Generation of World Literature 


little difficulties before they become big be- 
havior disturbances in childhood. 

The problems of infant feeding are always 
the same but solutions may differ with each 
era. The carbohydrate requirement for all 
infants is as completely fulfilled by Karo® 
Syrup today as a generation ago. Whatever 
the type of milk adapted to the individual 
infant, KARO may be added confidently be- 
Cause it is a balanced mixture of low sugars, 
easily mixed, well tolerated, palatable, hypo- 
allergenic, resistant to fermentation, easily 
digestible, readily absorbed, non-laxative. 
Readily available in all food stores. 


MEDICAL DIVISION 
CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N.Y. 


Produced by 
Corn Products Refining Co. 
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when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 


the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 


habituation... wi//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark Registered Trademark tor Tridihexethy! lodide Lederle 
LECERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street 


RICHMOND, VIRGINIA 


for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 
« PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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specify the buffered “predni-steroids”’ 
to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 

supeLieo: Multiple Compressed 
Tablets ‘Co-Deltra’ or ‘Co-Hy- 


deltra’ in bottles of 30, 100, and 
500. 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are 
registered trademarks of Menck & CO., Inc, 
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Multiple 
Compressed 
Tablets 


2.5 mg. or 5.0 mg. 
of prednisone or 
prednisolone, plus 
300 mg. of dried 
aluminum 
hydroxide 

gel and 50 mg. 

of magnesium 
trisilicate, 


(Prednisone buffered) 


MERCK SHARP & DOHME 
DIVISION OF MERCK &4CO 
PHILADELPHIA 1. PA 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer. .. helps control the 
“emotional overlay” of spastic and irritable colon— without fear of barbiturate loginess, hangover or 
habituation ...wi//) PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high eflectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


MISERABLE 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


ie Phenacetin(3 . . 194.0 mg. 
combination of Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (M4 gr.) . . . . 16.2 mg. 

Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

5 Prophenpyridamine Maleate. . 12.5 mg. 

Available on prescription only. Qa Phenylephrine Hydrochloride . 10.0 mg. 
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Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS — 


PALATABLE ° ECONOMICAL 


‘ANTEPAR’ SYRUP | 
‘ANTEPAR’ TABLETS - 
‘ANTEPAR’ WAFERS - 
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ANTIHISTAMIN 


why Dimetane is the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is wnexcelled. pimerane has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded 
by any other antihistamine. DIMETANE, even in very | | 
ergic 
low dosage, has been effective when other antihis- | | 90 2 Drowsiness 
anqgioneurotic 
tamines have failed. Drowsiness, other side effects 4 
¥ dermatitis 2 1 1 Slight Drowsiness (2) 
have been at the very minimum. on ; 
» unexcelled antihistaminic action 162%) 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed 


PARAGROMDYLAMING MALEATE EXTENTABS 12 4G., TABLETS 4™G., 2 MG. FER COC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DJ METANE 
Extentabs protect patient for 10-12 hours on one tablet. 
Periods of stress can be easily han- 
dled with supplementary DIMETANE 


Tablets or Elixir to obtain maxi- 
mum coverage. 


A. H. ROBINS CO., INC. 


Dosage: 

Adulta—One or two 4-mg. taba, 
or two to four teaspoonfule 
Elizir, three or four times daily. 
One Extentab q.4-12 h, 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfula Elizir t.i.d. 
or q.id., or one Extentab q.1th, 
Children 1-6-4 tab, 

or one teaspoonful Elizir t.i.d, 


/ Uff 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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“results were uniformly encouraging’” The acne skin that is “surgically 
clean” is the one most likely to clear 
completely. Hodges! found that 


® standard acne treatment usually re- 
Sudlsi sults in ‘mediocre success” for most 
udsing, 
a patients. The addition of pHisoHex® 


antibacterial washings to standard treatment pro- 
detergent — duced vesults that far excel any ob- 
nonirritating, tained previously. 


hypoallergenic. pHisoHex, a powerful antibacterial 


skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 


to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y, 
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TETRACYCLINE 


OPHTHALMIC OIL 


SUSPENSION 1% 


bland soothing drops unsurpassed in antibiotic efficacy 


@ floods tissues quickly, evenly © Therapeutic: the true broad-spectrum action 
e compatible with ocular tissues and fluids of AcHromycin, promptly effective in a wide 
© eliminates cross contamination variety of common eye infections 

© easily self-administered e Prophylactic: following removal of foreign 
supplied: bodies; minor eye injuries 

4cc. plastic squeeze, dropper bottle containing @ Stable, no refrigeration needed: retains full 
AcuromycIin Tetracycline HCI (1%) 10.0 mg., potency for 2 years 

suspended in sesame oil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK ap 


“Reg. U S. Pat. Off 


VoL. 84, 1957 59 


| 
Spreads. a. wink | | 


heety!-p-amine 
Salicylamide 
Catieine 
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ANS inc. 


Acety!-p-amine 
Salicylamide 
Caffeine 
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usu 
AoULTS: 
every 
caytiom: 


ANALGESIC cus 
Each Capsule 
Salicylamide 
Caffeine 


A 


ane Wi an al ge % | C for safe, effective pain relief 


CONTRAMAL 


a combination of full dosage 
Acetyl-p-anunophenol salicyla- 
with caffeine 


levels of 


mide to produce a high 


degree of analgesia safely, without adverse 
side effects and without the stomach distress 


often associated) with 


aspirin administration, 


For use in stubborn, chronic or intractable pain the potent 
CONTRAMAL formula is further reinforced with codeine phos- 
phate in two strengths: ContrRamaL No. 2—with 15 mg. codeine, 


and CONTRAMAL No. 


3—with 30 mg 


codeine. 


Supplied: 


CONTRAMAL—bottles of 100 and 1000 opaque pink and gray 


capsules; 
yellow capsules 
opaque scarlet capsules 


CONTRAMAL No 


—hbottles of 24, 100 and 500 opaque 


CONTRAMAL No. 3—bottles of 24, 100 and 500 


Clinical Samples and literature on request 
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MAJOR ADVANCE IN FEMALE HORMONE THERAPY 


With NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of this new and distinctive progestogen produce the biologic effects of injected progesterone. 


lled potency 


Progestational Effect on Endo 


Presecretory to secretory endometrium The x-ray diffraction pattern of NORLUTIN distinguishes 
after 5 days’ treatment with NORLUTIN. its crystal structure from that of other progestogens. 


Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 
menorrhea. 


5-mg. scored tablets (C.T. No. 882), bottles of 30. 


T.M. 
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FOR THE ENTIRE RANGE OF RHEUMATIC -ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD Involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can he effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘“MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘“MEPROLONE’-2—2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
“MEPROLONE’-2, 


MERCK SHARP & DOHME 
OCIVISION OF MERCK Inc. 
PHILADELPHIA 1, PA 


"MEPROLONE'’ te trademark of Merck & Co., Inc, 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®-—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

One tablet two or three times « day and one at bedtime. Each TRIDAL tablet 
contains 50 mg of Dactil. the only brand of N-ethyl-3-piperidy! 


LAKESIDE diphenylacetate hydrochloride, and 5 mg of Piptal the only brand 
of N-ethy! 3-pipendy! benalate methobromide 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pi Post-Graduat 


SURGERY and ALLIED SUBJECTS 


A two months combined surgical course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proetology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patienta preoperatively and postoperatively, and follow- 
up in the wards postoperatively Pathology, radiology. 
physical medicine, anesthesia. Cadaver demonstrations in 
rurgical anatomy, thoracic surgery, proctology, orthopedics 


Operative surgery and operative gynecology on the 
eadaver; attendance at departmental and general con- 
ferences 


ANESTHESIOLOGY 


A three months full time course covering 
general and regional anesthesia with special 
demonstrations in the clinics and on the 
cadaver of caudal, spinal, field blocks, etc.; 
instruction in intravenous anesthesia, oxygen 
therapy, resuscitation, aspiration broncho- 
scopy; attendance at departmental and gen- 
eral conferences. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


Medical Institute in America) 


DERMATOLOGY AND SYPHILOLOGY 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Attendance at de- 
partmental and general conferences. 


Course for GENERAL PRACTITIONERS 


Four weeks intensive full time instruction covering those 
subjects which are of particular interest to the physician 
in general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


PRICES FOR REPRINTS 


of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 5x7% ins. Type Page 3x52 ins. 
Minimum Order 100 Copies 


100 250 500 1,000 2,000 

4 pp. $ 6.90 $ 7.60 $ 9.20 $11.25 $15.75 
en 12.30 13.90 15.20 19.55 27.05 
18.05 20.60 23.10 29.45 43.45 
16” 18.85 22.10 25.55 32.55 46.45 
20 ” 21.75 27.35 31.05 37.95 56.80 


Extra for 
Covers 7.60 8.75 12..05 14.40 21.75 
ENVELOPES: 


Printed 460 7.00 9.55 15.20 27.25 
Blank 1.40 3.20 5.05 9.55 19.00 


Prices F.O.B. Richmond, Va. Shipments will 
be sent postpaid if check sent with order. 


Orders must be placed before type is 
distributed. 


WILLIAMS PRINTING CO. 
11-13-15 North 14th Street 
RICHMOND, VIRGINIA 
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Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PReLuDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.? 
Notably safe because it is not likely to aggravate 


coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 


References 


(1) Holt, J.0.S., Je.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1.155, 
1956. (3) Natenshon, A. L.; Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ingelheim. 


Ardsley, New York 
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OMPOUND 


+ liquefies tenacious secretions * suppresses allergic manifestations 


in 


cough 


both allergic and infectious 


¢ allays bronchial spasm 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . 32.0mg. Chloroform . 
Diphenhydramine . . . . . 80mg. 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


| SEARLE | Research in the Service of Medicine 


G.D. Searle & Co., Chicago 80, Illinois. 


INDEX TO ADVERTISERS 


Abbott Laboratories 


20-21, 68, Insert | Pfizer Laboratories 33 
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DYSPNEA = INSOMNIA 


perhaps the safest ataraxic known 


New York 17, New York 


oF Tablets-Sy. rup 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 


Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 


opt ma dosa ges for ARRAS 
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NO PAIN 
NO MEMORY... 


NIGHTMARE 
FEAR 


IN PEDIATRIC ANESTHESIA 


How important—and yet how simple—it is 
to spare the child the emotional shock of 
the operating room. With Pentothal by 
rectum, you can put the patient to sleep in 
his own bed, where he awakens untroubled 
after surgery. As a basal anesthetic or as 
the sole agent in selected minor procedures, 
PENTOTHAL by rectum is a notably safe, 
humane approach to pediatric anesthesia. 
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TOTHAL 


(Thiopental Sodium, Abbott) 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient's history. 


Early potent therapy ts provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states, 


Included in this versatile formula are 
recommended components tor rapid 
relief of debilitating and annoying cold 
symptoms. 


Adult dosage for aAcHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


COMPOUND 


Tablets 


Lach tablet contains: 


ACHROMYCIN 


Tetracycline 125 mg 


Phenacetin 120 me 
Caffeine 
Salicy lamide 150 me 
Chilorothen Citrate 25 mg 


Syrup 


Each teaspoonful (5 ce.) contains: 


ACHROMYCIN Tetracycline 


equivalent to tetracycline HCI 125 mg 
Phenacetin 120 mg 
Salicylamide 150 mg 
Ascorbic. Acid (C) 25 mg 
Pyrilamine Maleate 1S mg 
Methylparaben 4me 


Propylparaben 


Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY PEARL RIVER. NEW YORK 
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when anxiety must be relieved, — 


‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
most patients notice a lessening of their 
anxiety and tension. Improvement 
continues, reaching a maximum in from 

3 to § days. Patients are emotionally 

calm, yet mentally alert. 


ompazine 


Available: 


Spansulet capsules, 10 mg. and 15 mg 


S.K.F.’s outstanding tranquilizer 


Tablets, 5 mg. and 10 mg; and, primarily Smith, Kline & French Laboratories, Philadelphia 


! for use in hospitalized psychiatric patients, 


25 mg tablets. 
Ampuls, 10 mg, (2 cc.) 


tT.M. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
Patent Applied For 
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